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ENTERED AT SAN FRANCISCO, CAL. AS SECOND-CLASS MATTER 


Just Issued 


Albee’s Bone-Graft Surgery 


Dr. Albee’s bone work, particularly his inlay bone-grafts, are revolutionizing bone surgery. 
In this new work you get for the first time all Dr. Albee’s successful technic and a practical 
application in an ever-widening field of use. Dr. Albee’s electric motor operating outfit and 
the technic of its use are explained in detail and illustrated. You get a chapter of 85 pages 
on the bone-graft treatment of Pott’s disease and other spine lesions, including paralytic 
scoliosis, spondylolisthesis, spina bifida, tuberculosis of the sacro-iliac jeint, and dislocation 
or relaxation of the sacro-iliac joint. Then there is a chapter of nearly 100 pages on the 
inlay bone-graft in the treatment of fractures illustrated with over 100 illustrations—line- 
drawings and x-rays—showing Dr. Albee’s technic. Here Dr. Albee points out and shows 
you by actual skiagrams—the great efficiency, the decidedly better end results obtained from 
the inlay graft as compared with metallic means of fixation. 

Remodeling the hip-joint is given you in detail, and every step of the technic clearly shown 
by original line-drawings. This operation has given most excellent results in dislocation, 
osteo-arthritis, tuberculous joint, and certain traumatic and dangle hips. You get the inlay 
bone-graft for fixation of tuberculous knee-joints, infantile paralysis, osteoarthropathy 
(Charcot’s disease), habitual dislocation of patella, epiphyseal grafting, transplantation of 
entire joints, club-foot, arthodesis of ankle, absence of fibula, and other diseases and de- 
formities of the foot and leg. 


Octavo of 450 pages, with 332 illustrations, 3 in colors. By Frep H. ALBEE, M. D., Professor of Orthopedic 
Surgery, New York Post-Graduate Medical School. Cloth, $6.00 net; Half Morocco, $7.50 net. 


W. B. SAUNDERS COMPANY Philadelphia and London 


FRANK F. WEDEKIND-~--1resstsat'asne,coons 


(SEE PAGE Vill). 











STATE JOURNAL ADVERTISER 


SHERMAN’S BACTERINS 


Preparations with 
a Record for 


RELIABILITY 


31 Different Varieties 


TYPHOID FEVER 
yields more readily to 


TYPHOID 
VACCINE 


than to any other remedy. 
When given early it often 
aborts the course of the disease. 


Write for Literature 


G. H. SHERMAN, M. D. 


DETROIT, MICH. 


This entire Building used Exclusively for making Daily Users of Vaccines 
Sherman’s Bacterins use Sherman’s 


FRED I. LACKENBACH—Biologic Depot 
908 BUTLER BUILDING SAN FRANCISCO 


Dr. H. M. Alexander @ Co. Dr. H. M. Alexander @ Co. 


Pasteur Glycerinated 
Anti-Rabic Treatment Vaccine Virus 








Dr. H. M. Alexander @ Co. Dr. H. M. Alexander @ Co. 


Concentrated immunizing 
Diphtheria Antitoxin Typhoid Vaccine 


Prepared under U. S. Government License No. 3 
By Dr. H. M. Alexander & Co., Marietta, Pa. 


FRED I. LACKENBACH, Biologic Depot 


908 BUTLER BLDG. UNION SQUARE SAN FRANCISCO 
SUTTER 3121 TELEPHONES x SUTTER 3122 


Pacific Coast Depot for DR. H. M. ALEXANDER & CO. . 






















JAN., 1916 


California State Journal of Medicine. 


Owned and Published Monthly by the 


Medical Society of the State of California 


PHILIP MILLS JONES, M. D., Secretary and Editor 


PUBLICATION COMMITTEE 


Fayette W. Birtch, M. D. René Bine, M. D. 
‘Wm. P. Lucas, M. D. Sol. Hyman, M. D. 


Advertising Committee: 
R. E. Bering, M. D., Chairman 
Thos. E. Shumate, M. D. 


ADDRESS ALL COMMUNICATIONS 
Secretary State Society, - 

State Journal,’ - - - 
Official Register, - - any 
Telephone Douglas 2537 
IMPORTANT NOTICE! 

All Scientific Papers submitted for Publication must be 
Cypewritten. i 
Notify the office promptly of any change of address, In 


order that mailing list and addresses in the Register may 
be corrected. 


Butler Building, 
San Francisco. 








VOL. XIV. JANUARY, 1916 No. | 





EDITORIAL, NOTES 





1916. 


Another whole, clean, new book to write things 
in; and this time it has 366 pages—that+gives us 
one day more to do something worth while. And 
let us see to it that we do do something worth 
while, on that extra day of this new year. The 
man who gets to the point where he thinks there 
is nothing in the way of betterment or improve- 
ment that he can put into himself or his work, 
cught to crawl off somewhere and die, quietly and 
unostentatiously, so as not to disturb the people 
who are trying to do things. It is a good world, 
though a bit troubled in spots just now, and there 
is such a lot to be done in it. So much to be done 
that one sort of loses patience with the man in the 
street who wants a nickle for a cup of coffee be- 
cause he can’t find any work! If he’d come 
around in the right place and time and really 
wanted to work, he could work himself to death. 
Let’s all make up our minds that we are going to 
write some good things on- these 366 pages of ours, 
this year, and first of all, let’s write on the first 
page—and all the others—that. we are going to be 
mighty careful that we do not speak uncharitably 
or carelessly in a slighting way, of the other fel- 
low’s work or treatment or operation or whatever 
it may be. You can’t always tell what the other 
fellow had to contend with, you know. And then, 
every little while, just to remind yourself, write a 
memorandum to the effect that you can never be- 
lieve a patient when he criticizes a doctor—for he 
does not know what the doctor was trying to do 
and he is not competent to express an opinion any- 
how. And then, just to reduce our pride in our- 
selves and our own wonderful achievements, we 
might write another occasional memorandum to 
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ourselves, recalling some of our own blunders in 
diagnosis or treatment and some of the mistakes that 
we do not like to talk about in public; such things 
are quite wholesome, unless we are beyond all hope 
of redemption. Remember the old one—‘Charity 
begins at home”—and add to it that you do not 
know what day you yourself may be sued for 
damages for alleged malpractice because some other 
fellow spoke thoughtlessly of your work; which, in- 
deed, may not hvae been of the best, at that! No 
man is always doing his best work; but all men 
may try eternally to do it the best they are able; 
and that is probably all the good Lord would ask 
of any of us. And so, let it be a Happy New 
Year, and a prosperous New Year, and best of all, 
for all of us, everyone, a better New Year! 


STATE SOCIETY—FRESNO, APRIL 
18, 19, 20, 1916. 

The annual meeting of the State Society this 
year will be a notable one, for many reasons. We 
had no meeting last year, owing to the fact that 
the American Medical Association came to San 
Francisco to meet with us and an overwhelming 
majority of our members—or, officially, delegates— 
expressed a desire not to have two meetings but to 
concentrate our energies on the A. M. A. meet- 
ing. The Society has not had a meeting away 
from the coast for a number of years; the last 
time was at Sacramento. It has not met in the 
San Joaquin Valley since 1898, when the historic 
battle of the umbrella and the pencil occurred, in 
Fresno. Incidentally, three of our members were 
arrested during that session, though it may be 
said in passing that none of them had committed 
any crime more serious than riding a bicycle on 
the sidewalk. In the 18 years which have passed, 
Fresno has grown beyond recognition; tall build- 
ings have risen; a fine hotel has been built; miles 
on miles of asphalt streets and roads have been 
put in; highways and other roads have been made 
so that the whole valley has been brought into 
touch, one part with another, and automobiles by 
the thousand go their purry, gasey way or line 
both sides of the streets in endless rows. The 
Fresno Hotel is a delight. It is a concrete build- 
ing with a large center court and contains suff- 
cient rooms of suitable size to permit all the ses- 
sions of as many sections as the program committee 
may arrange, to be held simultaneously within its 
walls. It is run on the European plan and the 
restaurant is excellent. In December, the Secre- 
tary went to Fresno to see about the arrangements 
for the meeting, and found all these things; and 
that there was but little to arrange. The local 
committee, of which Dr. Aiken is chairman, has 
in hand a program of entertainment that will be 
very enjoyable to all and no one who attends this 
meeting will fail to go away with a pleasant mem- 
ory of Fresno and the Fresnosians. It will prob- 
ably be a large meeting, for all points are now 
easily accessible by the State highways, and very 
many of our members will find it a delightful trip 
to motor to Fresno, in April, when the country is 
at its best and prettiest. Dr. Ray Lyman Wilbur 
has been elected chairman of the Program Com- 
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mittee and those who desire to present papers 
should write to him, Lane Hospital, San Francisco. 
It is going to be a good meeting and you'll be 
sorry if you don’t go. 


FRACTURE RECORDS. 

A short time ago the JouRNAL published a paper 
read by Dr. Thomas W. Huntington, officially 
representing the American Surgical Society, in 
which was presented a weil worked out chart or 
scheme for recording all fracture cases with the 
end result indicated. It is a highly desirable 
thing to have some standard method of recording 
these cases and of following them up and noting 
the results after five years. The value of the 
work can only be made available if a standard 
form is used and so it is to be hoped that this 
standard will be generally adopted. When we 
remember that the largest percentage of total dis- 
abilities comes from fractures, it becomes evident 
that we should not spare any energy in devising 
ways and means for more carefully studying these 
disabilities and in endeavoring to secure, if pos- 
sible, better results. These blank forms have been 
printed and can be bought at Shumate’s phar- 
macies in San Francisco. 







DR. MOLONY AND “THE HOG-TIGHT 
FENCE.” * 
Dr. William R. Molony, member.of the Board 
of Medical Examiners, can evidently read and un- 
derstand plain English writing. He has written a 


long letter of criticism for publication in the 
JourNAL, which will be found in full on another 
page. Referring to some editorial matter in the 
September issue of the JourNaL, Dr. Molony says, 
in part: 

“The spirit of these articles not only tended to 
reflect on the integrity and loyalty of the Board 
in supporting the best interests of the medical pro- 
fession in California, but also tended to create an 
impression that the members of the Board were 
false to their obligations in their administration of 
medical regulation in the State.” 

In the first contention he is wrong, because 
medical laws are not made or intended for the 
benefit of the medical profession in any way, 
manner or degree; in the latter contention and 
reading of the editorials in question, he is per- 
fectly correct, for it would be evident to a blind 
man who could think,. that the board has not been 
constructive in its administration and has not been 
active for the best interests and the proper pro- 
tection of the people of the State of California. 
The Board, through its attorney, fathered a law 
which materially lowered the standard of protec- 
tion; in its administration of that law, and partly 
through the instrumentality of Dr. Molony, it 
still further lowered the standards of protection. 
Dr. Molony helped Vanderburgh in removing a 
section of the “hog-tight fence’ which the law had 
built up to keep the quacks and charlatans and 
drugless fakes from preying upon the sick and 


* This Ed. Note does not in any way refer to the splen- 
did work done by the Board in prosecuting quacks. 
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injured citizens of California. Is that sufficiently 
plain? It is quite unnecessary to enter into minute 
details; the matter was set forth in the September 
issue and there is nothing to take back or explain. 
The editorials in question were written after a 
careful study. of the minutes of the Board and 
indeed portions of the minutes were quoted, show- 
ing how Dr. Molony voted on the resolution 
which granted recognition to graduates of an 
Osteopathic school to apply for licenses to practice, 
not Osteopathy, but medicine and surgery. His 
review of the history of medical legislation in this 
State is childish; everyone who knows anything 
about it, knows that the trend of progress has 
been steadily downward so far as standards and 
requirements are concerned; and in this Dr. 
Molony seems to. have helped—according to the 
record, and the record is the best evidence. The 
best he can say for his own work is that, with 
the reforms which the Osteopathic school says it 
has made and will make, it is about equal to a 
“Class C’’ medical school. And where, pray,: are 
“Class C” medical schools recognized? ‘The peo- 
ple of California owe no thanks to the Dr. 
Molonys; but the drugless fakers certainly do owe 
such a debt to them. 


DR. WILLIAM OPHULS, DEAN. 

It is a pleasure to announce, and it will be a 
pleasure to all his friends, and they are legion, to 
know that Dr. Ophiils has been appointed Dean of 
the Medical School of Leland Stanford Jr. Uni- 
versity. ° Dr. Ophiils’ kindliness and good nature 
are no less great than his erudition, and during the 
years that he has been with us we have all grown 
more and more to know that his opinions are 
sound, his judgment always good and every tend- 
ency of his makeup toward that which is right. It 
is another pleasure to wish for Dr. Ophiils, what 
wish we know will be fulfilled, development in 
his school and the respect and friendship of his 
associates. And perhaps in this connection it will 
not be amiss to announce that Dr. Albion Walter 
Hewlett, who left Stanford a few years ago to be- 
come Professor of Medicine at Michigan Uni- 
versity, has been appointed Professor of Medicine 
at Stanford University Medical School, to begin 
August 1st, 1916. Dr. Hewlett is an old friend 
to all of us and to Dr. Ophiils and we shall be 
glad to give him a cordial welcome home. 


AMERICAN MEDICAL DIRECTORY. 

The American Medical Association has sent out 
the first notices of the forthcoming edition—the 
fifth—of the American Medical Directory, or 
“The Blue Book” of the medical profession. It 
is sold for $10, but the price, to those who order 
in advance, is $8. The publication of a work of 
this character is a matter of great expense and it 
will always be published at a loss to the Associa- 
tion. Those who wish to take advantage of the 
two dollar rebate, had better send their orders 
in at once. Just address the American Medical 


Association, 535 North Dearborn street, Chicago, 
Illinois. 
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OSTEOPATHIC INGENUOUSNESS. 

A singularly illuminating paragraph is to be 
found on page 12 of Number 5 of Volume 10 of 
“The Western Osteopath,’ published by the Cali- 
fornia Osteopathic Association, Elkan Gunst 
Building, San Francisco. In an article referring to 
the College of Osteopathic Physicians and Sur- 
geons, of Los Angeles, and signed by Robert W. 
Bowling Dean, we find the following delicious 
morsel : 

“Our Board has thought it advisable to discon- 
tinue commissions formerly paid to those stimu- 
lating matriculations, believing that our friends 
would be anxious to speak favorably of us because 
of our merit, rather than for the small commis- 
sions offered.” 

This follows close upon the action of the 
Board of Examiners, which Dr. Molony helped 
along, allowing graduates of this school to apply 
for licenses to practice medicine and surgery. Can 
it be that there is any connection between the 
action of the Board of Examiners—and Dr. 
Molony—and the action of the Osteopathic school 
in stopping the payment of commissions for bring- 
ing in matriculants? 


SOME ADVICE. 

A short while ago the JouRNAL treated of the 
rights and duties of physicians in so far as they 
were not obliged to undertake to treat any patient 
if they did not want to; or must do their best if 
they undertook to do so. Having accepted a call, 
or agreed to treat a patient, the physician has 
entered into what is known at law as an implied 
contract; and the law will require of him that he 
live up to his part of it or give the patient redress 
if he does not do so. The law requires of the 
physician that he will use reasonable care, skill and 
good judgment. Use is the essential word, for no 
matter how much skill and ability the physician 
may have, let him be the greatest specialist in his 
line in the world, and if he neglects to use reason- 
able care, skill and good judgment in treating any 
single patient, that patient has cause of action 
against him. The plea of great or preeminent abil- 
ity never excuses the slightest negligence or care- 
lessness or forgetfulness. And this has been the 
law for at least six thousand years, so you can 
see it is no new thing. The law does not attach 
blame or penalty to the physician for a mistake in 
judgment cr treatment; it’ does not hold anyone 
to be infallible. But it certainly does emphasize 
the difference between an honest mistake and neg- 
ligence—and it punishes the latter by admitting 
recoveries. When a physician undertakes to treat 
and does treat a patient, he says, in effect, “I am 
possessed of the amount of skill, knowledge, ability 
and judgment which is possessed by the average 
man who practices medicine in my community or 
in similar communities and under similar circum- 
stances in other parts of the country, and I will 
faithfully use my skill, knowledge, ability and 
judgment in treating you.” If it can be shown 
that he, in fact, did not do what he undertook to 
do, then he is liable to the other party to the con- 
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tract, the patient. If he honestly did do what he 
undertook to do, and the result is nevertheless bad, 
or unsatisfactory, the law does not hold him liable; 
for the law contemplates the possibility of poor 
results in spite of best efforts and does not permit 
the mere result to be considered as indicating neg- 
ligence. If he deos not visit or see the patient 
often enough to properly guide the treatment, or if 
he vacates himself without giving the patient a 
chance to get another doctor, or if he sends another 
doctor who is not competent or who is drunk or 
the like, then hé himself is liable to the patient; for 
he has not lived up to his contract. It behooves 
him to keep careful records of his visits, treat- 
ments and the like; for he does not know when he 
may be called upon to substantiate some time or 
date or act. A case involving $2,500 award 
against the physician hinged upon the point as to 
whether he changed a dressing on a certain Wed- 
nesday or on the following Sunday; he could prove 
it to be the Wednesday and the judgment of the 
trial court was reversed and he. was relieved of 
the penalty; and this he did from his visit book 
which he kept himself. Little things make big 
results; be very careful. 


ON HOSPITALS. 

The liability of hospitals is well recognized. 
They stand in relation to the patient, very simi- 
larly to the physician. When a hospital throws 
open its doors to receive and care for patients, and 
actually does receive and care for patients, it is a 
party to’ an implied contract and if it fails to live 
up to the letter of its part of the contract, it is 
liable to the patient in damages and the patient, or 
the estate, may recover. It says to the patient, in 
effect, “We will properly and carefully and skil- 
fully, care for you and furnish you proper atten- 
tion and food and nursing and guard you from 
unnecessary risks and generally safeguard your 
health under the direction of your physician, whose 
instructions will be faithfully carried out.” If it 
fails to do these things, or is negligent, it is 
liable. A private hospital was held liable in dam- 
ages for the burning to death of an old man 
when the building burned as the result of the neg- 
ligence of the furnace-tender. A charity hospital 
was held liable in damages for the burning of a 
patient with a hot water bottle which had been 
prepared and put in her bed by a 14-year-old girl 
who had been told to do it by the cook. A _ hos- 
pital was held in an award of $7,000 for allowing 
a nurse, by mistake, to administer mercury bi- 
chloride to a patient, with fatal results. The 
whole question of liability and recovery hinges 
upon due and proper care and the use of good 
judgment; if these things can be proved, no award 
will be allowed; but they must be well proved. 
The law deals very strictly with all undertakings 
involving the life and health of people, and has 
done so for many centuries. No one is required to 
have dealings with sick or injured people; but 
those who voluntarily do so, must do what they 
agree to do or pay the penalty. And the wisdom of 
the ages has said that this is right and should be so. 
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THE REPUTATION OF REMEDIES FOR 
SYPHILIS. 


In the Medical Record for November 13, 1915, 
Dr. Douglass W. Montgomery of San Francisco 
discourses lucidly, learnedly, circumspectly, and al- 
together attractively on “Iodide of Potassium in 
Syphilis.” The incentive, we may not be wrong: if 
we say the provocation, to Dr. Montgomery’s val- 
uable and very readable article appears from the 
concluding paragraph: “As regards iodide of po- 
tassium the medical profession seems to be passing 
through an interesting period of therapeutic history. 
The newer methods of giving mercury, the bril- 
liant effects of salvarsan, and the delicate check on 
the results of treatment afforded by the Wasser- 
mann reaction have aroused a great deal of interest 
and enthusiasm. The enthusiasm in regard to the 
physiology of the ductless glands and especially of 
the thyroid has also had, as has been shown, its 
effect on the attitude toward the therapy of the 
iodine preparations. Many men, however, express 
their enthusiasm not alone by being positive to- 
ward the object of their love or choice but by being 
strongly negative toward everything else. This 
temperamental attitude is to be deprecated in the 
practice of medicine.” 


It must have been the influence of temperament 
that elicited many years ago, when iodine had no 
rival but mercury, the assertion that “iodide of pot- 
ash is a prescription, not a remedy.” Were those 
the victims of illusions who saw, to use Dr. Mont- 
gomery’s words, “gummatous, highly proliferative 
cutaneous lesions often melt away under 
its use as if by magic”? who saw the drooping lid 
rise and the squinting eye straighten after the ad- 
ministration of a few grains, not per dose but in 
the entire course of the treatment? who saw the 
palsied limbs regain their power or the clouded 
mind again grow clear without the intervention 
of any other agent? ‘To deny that such beneficent 
effects are remedial argues a strangely exacting dis- 
position in the members of a profession who so 
often have no remedy at all, for the evils they are 
bidden to cure. 

In these modern times, as Dr. Montgomery sets 
forth, there is a tendency in some writers on the 
subject to deny or to belittle what iodine com- 
pounds can do because they do not do more. 
“These people,” says Dr. Montgomery, “are often 
afflicted with the idea that a disease in order to 
be treated must be killed out, forgetting entirely 
the great truth that often the management of a 
malady, or an oblique action on it, is of much more 
importance than its annihilation.” Among _ those 
so afflicted we should count Joseph Collins, who 
tells us in the Journal of the American Medical 
Association of July 10, 1915, that “the minds of 
physicians should be purged of the belief that we 
have in potassium iodide an anti-syphilitic agency.” 
A stiff-necked and obstinate profession disregard 
his protestations and warnings and sorely try his 
patience by wilfully treating syphilis with iodide 
of potash, but he will meet persistency with per- 
sistency, and again give them to understand “that 
there is no more justification for considering potas- 
sium iodide an anti-syphilitic agency, in the strict 
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sense of the term, than there is for considering it 
an anti-tuberculous agency.” And further, “There 
are two substances that kill the pale spirochetes— 
arsenic and mercury.” From this sequence we infer 
that his grievance is that iodine preparations do not 
kill the spirochete and theréfore can not enjoy his 
favor. Dr. Montgomery does not consider it to be 
absolutely established that “the iodides as adminis- 
tered are under no circumstances detrimental to the 
life of the invading spirochetes.” But granting 
that the organisms are not killed by the iodine 
preparations, is it so certain that the doses of mer- 
cury tolerated by the human being do kill them 
in the patiént’s body? Are we to infer this effect 
of mercury from the changes it produces in the 
Wassermann reaction in the blood serum? ‘The 
turning of a positive into a negative reaction is by 
no means a trustworthy sign of even an ameliora- 
tion in syphilis; but can mercury do this? Since 
Dr. Montgomery wrote, Drs. Nelson and Ander- 
son have written, and in the Journal of the Amer- 
ican Medical Association for November 27, 1915, 
they say: “We hesitate to say that we consider the 
unaided mercury salicylate treatment of syphilis to 
be without value, but feel that its value is so slight 
as to make it unworthy of the time spent in its 
administration. If we accept the Wassermann 
reaction as an indication of the presence of syphilis 
and of value as a guide in the control of the dis- 
ease by treatment, then it is certainly fair to be- 
lieve that mercury salicylate used hypodermically in 
full doses over many weeks of time has little if 
any real influence on the disease.” 

So, if the iodine preparations must go by the 
board, by the same token the mercurials will fol- 
low. It is surely proper that the empirical acquisi- 
tions of the clinic should be tested in the labora- 
tory and inquiry made there into their mode of 
action and the limit of their powers. But if the 
canons of criticism which seem now to be applied 
there be too readily accepted and allowed to in- 
fluence clinical action, it is to be feared that the 
practitioner might allow himself to be deprived 
of very salutary agents. Huxley once said that 
Spencer’s idea of a tragedy was a theory killed by 
a fact. There are perhaps more tragic possibilities 
involved in the rejection of fact by a theory. 
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ORIGINAL, ARTICLES 


LARYNGEAL DIPHTHERIA; OUR 
KNOWLEDGE OF IT UP TO DATE. 


By W. W. BEHLOW, M. D. 


Diphtheria of the larynx, also known as mem- 
branous croup, may be associated with the faucial 
type of the disease or may occur without any in- 
volvement of the throat structures. The ordinary 
clinical features of faucial diphtheria are lacking 
in the laryngeal type. This is due to various fac- 
tors, chief among which are the rapid course of 
the disease often producing asphyxia before other 
constitutional signs of diphtheria appear; and site 
of the local infection, the laryngeal mucous mem- 
brane not asborbing the toxin as rapidly as does 
the faucial mucous membrane. 

Symptoms: The onset is usually slow and grad- 
ual. The patient presents symptoms of a laryngi- 
tis excepting that the constitutional signs are not 
pronounced. ‘There is usually a slight fever. ‘The 
voice is hoarse, the cough is brassy or metallic. 
‘These symptoms gradually increase in severity. 
The patient becomes dyspneic and cyanotic. ‘There 
is increasing stridor, with retraction of the inter- 
costal spaces and the substernal and supraclavicu- 
lar spaces. There is complete aphonia. Unless 
relieved the patient dies from suffocation and ex- 
haustion. 

Differential Diagnosis: Foreign body in the 
larynx will give signs. of obstruction. They are 
usually sudden following the inspiration of the 
foreign substance. The history, the sudden onset, 
the absence of increasing obstruction will aid in 
making the proper diagnosis. 

Acute catarrhal laryngitis is usually preceded by 
acute catarrhal symptoms elsewhere. In a typical 
case of this type of laryngitis with suffocative 
symptoms the diagnosis is not difficult. The sud- 
den onset of the attack in the night, the loud me- 
tallic cough, and the heightened temperature are 
sufficient to differentiate this disease from the 
slow progressive laryngeal stenosis of laryngeal 
diphtheria. 

Treatment: Antitoxin in sufficient dosage is in- 
dicated as early as the diagnosis is made. Although 
a laryngeal examination may be made to determine 
the presence and the extent of the membrane, it 
is not necessary in most cases. Inasmuch as these 
cases are usually seen late in the disease, the dose 
of antitoxin should be sufficient to take care of all 
the toxin present. Thirty to forty thousand units 
subcutaneously will usually suffice. However, no 
standard dosage can be recommended for general 
use. If the symptoms are very severe as shown 
by the rapid heart, the exhaustion, the cyanosis, 
and the marked stridor, immediate steps must be 
taken to relieve the patient. Such measures are 
intubation or tracheotomy. One should never wait 
too long before performing these operations. ‘The 
continued strain may be too much for the patient. 
It is better to intube too early than too late. 

Intubation has almost universally superseded 
tracheotomy as the primary operation for the relief 
of this type of stenosis of the larynx. It is ex- 
tremely rare for tracheotomy to succeed where 
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intubation has failed. ‘There are cases where the 
membrane has extended down the larynx into the 
trachea and in such instances intubation may fail. 
Where a patient requires a tube after the acute 
symptoms have passed and where repeated rein- 
tubations have been needed, tracheotomy is indi- 
cated. Nevertheless, a tracheotomy set should be 
on hand whenever an intubation is to be performed. 

If the tube is not expelled before the fourth 
day it is advisable to remove it. Reintubation may 
be necessary. Broncho-pneumonia is a frequent 
complication of both intubation and treacheotomy. 
The swallowing of a tube need cause no alarm, 
as the tube is readily passed without causing any 
disturbance. 

It has long been stated that the broncho-pneu- 
monias following intubation are due to inhalation 
of food. A properly fitting tube will cause no 
inconvenience in taking proper food. Liquid diet 
is indicated; soft solids may be better taken in 
some Cases. 

Local measures such as steaming have very little 
if any good effect upon the process. Plenty of 
cool fresh air is desirable, but care should be taken 
not to expose the patient. 

The operations discussed above require a special- 
ist in that particular branch of medicine, one who 
can intubate and extubate readily. The best place 
for such a patient is in a hospital where trained 
physicians, nurses especially educated in such work, 
and ability to meet emergencies, are found. 

Prognosis: Laryngeal diphtheria is extremely 
fatal in the first two years of life. The most fre- 
quent cause of death is broncho-pneumonia. 

Conclusions: Laryngeal diphtheria is very fatal 
in infancy and early childhood. An early diag- 
nosis and early administration of antitoxin in sufh- 
cient dosage will prevent the necessity of opera- 
tive measures. Intubation should not be delayed 
too long, as the exhaustion of the patient will then 
offset the good of the operation. A diphtheria 
hospital with trained staff of physicians and nurses 
is the best place for the treatment of patients suf- 
fering from laryngeal diphtheria. 
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LOCAL ANESTHETICS. * 
By GRANVILLE MacGOWAN, M. D., Los Angeles. 


I shall endeavor to present this subject to your 
Society in a practical manner, so that those of you 
who are not familiar through experience, may com- 
prehend with what ease and efficiency the sensory 
nerve supply to any given zone of the body may 
be blocked temporarily, but yet for a sufficient 
length of time to allow of the satisfactory perform- 
ance of almost any surgical operation, without loss 
of consciousness and without inconvenience to the 
patient. 


In considering the subject of local anesthesia, no 
account need be taken of the precocain age, for 
until the discovery of the anesthetic properties of 
this remarkable drug, no dependable local analgesic 
existed. The most efficient methods of obtaining 
lessening of pain locally before this event were by 
the breaking up of the conduction of the sensory 
nerves, and the production of anemia, by the pres- 
sure of ligation, and by means of cold, by freezing 
the tissues with a spray of ether, or some other 
volatile hydrocarbon, usually bromide or chloride 
of ethyl. The former never became popular be- 
cause of its uncertainty and incompleteness and 
danger to the life of the part; the latter is only 
applicable to very minor operations, and even in 
these, pressure upon, or pulling of the tissues, is apt 
to cause intense pain; except for the opening of 
boils or abscesses it need no longer be considered. 

It was the invention of the hypodermic syringe 
by Rhyne in Ireland in 1845 and its subsequent 
perfection by Pravaz in France, a few years later, 
that gave to us the method, but not the means, of 
producing a true local anesthesia, which came only 
with the advent of cocain; and it was the necessity 
for the elimination of the unlovely and dangerous 
qualities of this drug, that gave rise to the long 
research in synthetic chemistry which discovered a 
series of substitutes, some less poisonous constitu- 
tionally, like beta eucain; but none so locally un- 
irritating, and none giving such a prolonged anes- 
thesia, until the advent of novocain, which seems 
to possess all of the qualities to be desired in a 
local anesthetic. 

Naturally, inasmuch as the skin is the most 
sensitive of all the organs of the body to pain, any 
drug to be a satisfactory local anesthetic must 
primarily be capable of producing a perfect anesthe- 
sia of any portion of the skin, and retain its in- 
hibitive power for a reasonable time, without dis- 
agreeable after effects, either constitutional or local. 
Secondarily this drug in solution must be capable 
of inhibiting the sense of pain in any other organ 
which is touched or pulled upon. The various 
body structures, and the individual organs, differ 
very greatly in their response, upon injury, to. the 
pain sense. Those portions of the skin most abun- 
dantly supplied with tactile corpuscles, or sensory 
nerve endings, like the face, the palmar surface of 
the fingers and toes, and the immediate neighbor- 
hood of the mucous orifices are notoriously much 
more tender than the thick skin of the back, the 
palms and the soles; the inner surface of the thigh 
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and arm is more sensitive than the external. The 
subcutaneous cellular tissues are insensitive except 
where contact is made with the sensory nerves ram- 
ifying in them; the fascia of muscles carry the 
nerves distributed to the muscles, and when dis- 
turbed are naturally the more painful of the two. 
Tendons are insensitive, but their cellular sheaths 
are painful when pricked with the needle. Pain is 
easily aroused in the periosteum, but when this is 
well anesthetized little or no pain is felt in the 
bone, which it covers. Joint capsules are often 
exquisitely sensitive, synovial membranes moderately 
so, when not inflamed. The mucous membrane of 
the mouth is only moderately sensitive, while that 
of the nose cavities is often extremely so. The 
pharynx is only moderately painful, the esophagus 
less so, and the mucous membrane of the stomach 
and intestines may be handled and cut, and burned, 
with little or no complaint—these organs become 
painful only through over-distention or interference 
with their peristaltic wave. The mesentery and 
the lesser omentum may not be pulled upon or 
crushed without causing pain. The healthy vagina, 
bladder, and uterus, are comparatively insensitive ; 
the urethra is often exquisitely sensitive. The pari- 
etal pleura and the parietal peritoneum are often 
painful to the slightest touch, while the visceral 
layers of these serous membranes are without the 
sense of pain. The lungs and the liver are both in- 
sensitive ; the kidney hurts very little when touched, 
but pulling on its pedicle, or disturbance of its fatty 
capsule, is painful. The ovary is comparatively 
insensitive except when crushed; but the testicle 
and cord must be very perfectly anesthetized before 
being handled. The hemispheres of the brain and 
the dura covering them are insensitive. 

A sufficiently marked sense of pain is thus seen 
to be present in all of the organs of the body ex- 
cept the brain, the lungs, and the abdominal viscera. 
The brain apparently requires the notice of a peri- 
pheral stimulus before its receptive cells take cogni- 
zance of pain; and if the message be interrupted 
by the blocking of the peripheral sensory nerves, 
rendering its receipt by the central organs con- 
trolling the pain impossible, there can be no pain. 
This may be accomplished in one of four ways: 


First, by the drugging of the receiver at the cen- 
tral station, which takes place in the general anes- 
thesia of ether or chloroform narcosis. 


Second, by the paralysis of the conducting tracts 
in the cord, shorting the wires in the circuit, as 
seen in the anesthesia induced by subarachnoid in- 
jections of tropacocain, novocain or stovain. 

Third, by the paralysis of the peripheral nerve 
endings, the cutting out of the sending relay, either 
by the infiltration of all of the tissues in the im- 
mediate neighborhood of the field of operation, in- 
filtration anesthesia, or by the blocking of all of 
the nerve trunks supplying the entire region, by in- 
jections of anesthetic solutions into the tissues sur- 
rounding them at their point of exit from the 
cranium or the vertebre, or at the point of their 
centrifugal branching for final distribution, where 
they approach the surface of the body and can be 
conveniently reached by the needle: conduction 
anesthesia. 
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Fourth, by their direct introduction into an ar- 
tery or vein. 

A local anesthetic to be valuable must not of 
itself be a cause of pain, either before its action is 
established, or after it has ceased. No one of the 
group is used pure; solutions are requisite, and to 
obtain from these. solutions their full anesthetic in- 
fluence without injury to the tissues, they must 
be made conformable to the laws of osmotic ten- 
sion; they must have approximately the same os- 
motic pressure as the juices which bathe the body 
cells; they must be isotonic with these fluids. The 
simplest method of determining. the osmotic ten- 
sion of any watery solution of crystalloids is to as- 
certain its freezing point. ‘The freezing point of 
human blood, the source of all the other body fluids, 
is 0.55, 0.56. Any watery solution of this freez- 
ing point can be applied directly to mucous mem- 
branes, denuded surfaces, the cavities of wounds, or 
injected into the tissues, without injury to them, 
and without causing pain, either at the time or 
after. Watery solutions with a freezing point 
below 0.55 used in a similar manner will cause a 
prolonged tumefaction of the tissues; those with a 
freezing point above cause a shrinkage or dehydra- 
tion of the tissues. In both there is a disturbance 
of osmotic tension; in both pain will be noticed. 
It has been determined by many experiments that 
0.9% solution of common salt has a freezing point 
0.56 and is approximately isotonic with human 
fluids. 

In the preparation of solutions for local anesthesia 
this should be borne in mind, the higher the per- 
centage of the anesthetizing agent used, the less the 
quantity of sodium chloride will be required to 
bring it up to the isotonic standard, and the oppo- 
site obtains also. 


The anesthetic property of various chemical com- 
pounds is associated with certain groups of atoms 
inherent in the molecule which Ehrlich has named 
anesthesiphore. The other groups of atoms can be 
easily replaced. After the working out of the 
chemical formula fgr cocain it was comparatively 
easy, by applying this principle of replacement of 
atomic groups, to construct synthetically many new 
anesthetics, the first of which was eucain, and, 
as these were tested out by clinical application, 
their virtues and defects discovered, weighed, and 
classified, the search was kept up until at last one 
which had few defects and many virtues, was 
found. 

In order for a local anesthetic to be efficient it 
must not be-absorbed rapidly from the tissues; it 
must be able to paralyze the nerve cells in very 
dilute solutions and it must- be but remotely a 
systemic poison. 

At the present time such agents found in the 
market are cocain and its direct relatives; a and b 
eucain; holocain; aneson and akoin; the orthoform 
group, orthoform, new orthoform, nirvanin, anes- 
thesin, subcutin, propaesin, zykloform; the amido 
alcohol group, stovain, alypin, novocain; and anti- 
pyrine, and chloride of quinine and urea. 

The oldest of these is cocain. First discovered 
in 1859, it was not until 1884 that Dr. Karl 
Koller of Vienna directed the attention of the 
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medical profession to its remarkable anesthetic 
properties, when applied in a 4% solution to the 
conjunctiva. Its use was rapidly taken up in the 
surgery of the nose, throat, rectum, and urethra, 
by direct application of 5% to 20% solutions to 
the mucous membrane of the parts involved. Later, 
largely through the experimental work of Corning, 
Wolfler, Reclus, and Schleich, its use was ex- 
tended to the performance of operations of all 
sorts in general surgery and dentistry, by injec- 
tions of its solutions into the tissues. Very popu- 
lar at first, the frequent occurrence of cases of 
acute poisoning and death, the observed danger 
of the formation of a drug habit, its irritating ef- 
fect upon the tissues, even when dissolved in 
isotonic salt solution, the impossibility of sterilizing 
it in solution without deterioration and the short 
duration of its analgesia, caused it to be first neg- 
lected, and then abandoned, as a local anesthetic, 
except in eye and nasal surgery, and sometimes in 
urethral operations, where the newer and _ safer 
anesthetics are inactive. 

Isotonic solutions of this drug are used as a 
standard of comparison in testing out the value of 
other local anesthetics. This is done by the means 
of forming wheals in the skin by injecting the two 
solutions into its epithelial layers close -to each 
other, and noting the effects upon sensation, the 
rapidity with which anesthesia supervenes, its du- 
ration, and whether it follows the spread of the 
wheal, the time taken for its disappearance, and 
the amount of after irritation. 


Tropacocain, a synthetic product, ts a white 
crystalline powder readily soluble in water and in 
blood serum. The salt in use is the hydrochlorate. 
Its anesthetic properties are not destroyed by boil- 
ing. It would be a useful local anesthetic in the 
surgery of the eye if we did not have better ones. 
It lacks the vasoconstrictor properties of cocain. 
It must be used in much more concentrated solu- 
tions to obtain the same amount of anesthesia; 
it is much more irritating to the tissues, and its 
effects are of much less duration. It is very much 
less poisonous than cocain, but like that drug, 
when absorbed from the tissues, kills from paralysis 
of the respiratory centers; if injected directly into 
a vein, by cardiac paralysis. It is the ideal agent 
for spinal anesthesia—I have been using it now for 
about fifteen years, and never but once have seen 
any really alarming symptoms of poisoning from it. 
In this case the injection was made at the level of 
the first dorsal vertebra, and the patient, afflicted 
with melancholia, had threatened suicide a number 
of times. With the advent of the anesthesia there 
was an apparent paralysis of the accessory muscles 
of respiration, she stated that she was smothering 
and refused to try to breathe. The tongue had to 
be drawn forward, and artificial respiration kept 
up for thirty minutes. I have never been quite 
sure whether the drug caused total respiratory 
paralysis in this case, or whether the woman took 
advantage of the symptoms to accomplish her de- 
sired wish, for subsequently she upbraided me well 
and often for not having permitted her to die then. 


I give from 6 to 12 centigrams of the dry 
powder, dissolved in the spinal fluid. The anes- 
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thesia will last from forty-five minutes to two 
hours. The muscular relaxation is absolute, which 
makes it particularly valuable for anesthesia in the 
surgery of the pelvic organs in the male. 


Eucain B. A synthetic product designed to re- 
place cocain, beta eucain does not differ widely 
from this alkaloid. As a protoplasmic poison it 
produces when absorbed from the tissues, the same 
train of symptoms, but the dose required is greater; 
as a local anesthetic it is, in solutions of the same 
concentration, slightly less powerful; it diffuses 
not so well, and is locally more irritating in its 
effects. Its solutions are stable and may be 
sterilized by boiling; their maximum strength 
should not exceed 2%. Its use to-day, is confined 
to dentistry and to work in the nose. 


Akoin, a white crystalline powder of bitter taste. 
Its isotonic solutions injected produce an anesthesia 
of the skin of very long duration; that following 
the use of concentrated solutions, 1% to 5%, last- 
ing for several hours; but it is destructive even in 
weak solutions. It is readily decomposed by con- 
tact with alkalies; is a dangerous poison, and 
aside from special ophthalmic surgery should not be 
used. 


Holocain. An amido compound prepared from 
phenacetin, is used only by instillation of 1% solu- 
tions in the treatment of corneal ulcers and re- 
moval of foreign bodies from the eye inasmuch 
as it anesthetizes without dilating the pupil, pro- 
ducing dryness of the cornea, or preventing bleed- 
ing. 

Chloretone, Anesol. A white camphor-like pow- 
der formed by the action of kalium hydroxide upon 
chloroform and acetone, first introduced as a sub- 
stitute for chloral. This drug enjoyed a certain 
popularity as a local anesthetic about ten years 
ago. Its irritating properties do not permit of its 
use for infiltration anesthesia. It has a value as a 
pain killer in inflammatory lesions of the stomach. 
As a local application to external abraded surfaces 
I have found it an excellent agent to promote loss 
of clients. 

The anesthetics of the orthoform group are 
amido-oxy-esters. None are readily soluble in 
water excepting nirvanin, a white crystalline pow- 
der, which in isotonic solutions, of 1 to 5 per cent., 
has been used, by myself and others, satisfactorily 
for the production of limited infiltration anesthesia. 
It has a use in dentistry. 

The other members of the group, orthoform, 
anesthesin, subcutin, propaesin and zykloform, are 
all slightly soluble powders with anesthetic proper- 
ties, when brought in contact with exposed nerve 
filaments of endings. They are used upon the skin 
in dusting powders or salves; in the rectum or 
vagina as suppositories or as salves. They are use- 
ful also in the nose, throat, and the _ intestinal 
tract, especially the stomach. The most efficient 
of the group is anesthesin, a fine white crystalline 
substance, with marked anesthetic properties, when 
applied to mucous membranes, the abraded cuticle, 
or exposed nerve tissue anywhere. For a number 
of years I have used it extensively as a powder 
dusted upon painful granulating wounds; in a 
24%.% to 10% ointment in itching diseases of the 
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skin, and burns; in 0.5 doses in painful rectal, 
vaginal, or uterine disease, made up into supposi- 
tories; and in 0.5 to 1 gram doses with bismuth, 
in painful affections of the stomach and upper 
intestinal tract. I have never seen it produce any 
irritation, but in granulating wounds the continua- 
tion of its use, after the disappearance of the 
pain, gives rise sometimes to a grayish exudate, 
which delays the formation of epithelial covering. 
On account of its slight solubility the powder as it 
comes in commerce should always be finely ground 
in a mortar before being made into a salve or 
incorporated in a suppository. 


Propaesin and zykloform possess no advantages 
over anesthesin. Orthoform has been superseded 
by anesthesin and is now very little used, chiefly 
because it undergoes, in contact with the body 
fluids, a disintegration process resulting in derma- 
titis of various grades, and at times in death of the 
skin. It sometimes also causes unpleasant symp- 
toms similar to cocain poisoning. 

The further search for the ideal local anesthetic 
led to the observation that the alkaline esters pos- 
sessed such properties. Out of this arose the dis- 
covery of stovain, alypin. and novocain. 


Stovain has been highly extolled by Jonnesco, 
Reclus and members of the French faculty as the 
best agent for spinal anesthesia. I have had no 
experience with its use for this purpose, being 
deterred by reason of the considerable satisfaction 
had in the use of tropacocain, which is less poison- 
ous; and by the many unfavorable reports upon it 
I have noticed in foreign journals; and by my ob- 
servation of its irritating and painful effects, even 
in weak solutions, when used for infiltration anes- 
thesia. In one per cent. solutions I have been 
much pleased with its action as a local anesthetic 
when used by instillation for instrumental exami- 
nation of the urethra and bladder. I employ from 
10 to 15 cc. for that purpose. 

Alypin is chemically a close relative to stovain. 
It is readily soluble in watery solutions. Used 
intradermically it is much less active than cocaine 
and much more irritating; and hence, though it be 
less poisonous, is unsuited for use for infiltration 
anesthesia. Its toxic symptoms are similar to those 
of cocaine. Accidents have been recorded from its 
use, but examination of the reported cases would 
lead me to believe that they were due to gross 
carelessness. Its use in the form of tablets placed 
in the posterior urethra through a special tube, 
for anesthetic purposes in operations about the 
neck of the bladder, though highly. recommended 
by Bransford Lewis, is not without danger, and in- 
ferior to the instillation of from 20 to 50 cc. of a 
1% solution, which should be allowed to act for 
fifteen minutes before instrumentation is attempted. 
For this purpose the nitric acid salt is to be pre- 
ferred, as applications of silver nitrate do not de- 
compose it. The anesthesia is often fully satis- 
factory for from 15 to 30 minutes. This anes- 
thetic is of use also in nose, throat, and eye 
practice in 4% solutions; in the same class of 
cases in which holocain is superior to cocain. 

Novocain is a white crystalline powder neutral 
to litmus, soluble in equal parts of water. The 
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salt in use is the hydrochloride. It is but feebly 
poisonous; its watery solutions in any concentra- 
tion up to 10% are not irritating to the body 
tissues when they are injected into them; it may 
be sterilized and resterilized without marked ef- 
fect upon its anesthetic properties, which are greater 
than those of any other drug used for local anes- 
thesia, when combined with suprarenin, with the 
exception of cocain. It can be applied pure to 
the cornea and to freshly denuded surfaces with- 
out causing pain or subsequent edema. For infil- 
tration anesthesia isotonic solutions of one-half, 
one, two and four per cent. are the most useful; 
greater concentrations are not necessary and should 
not be used, for though novocain is feebly toxic, 
as compared with cocain, it is still a poison, though 
in a very free use of it, ever since its introduction, 
I have never seen more disagreeable symptoms than 
a slight nausea, or a momentary faintness, follow- 
ing its use. It is not as satisfactory an anesthetic 
when used on mucous membranes; for eye and 
nose work, specialists generally prefer cocain. 
In the urethra and bladder I prefer the 1% solu- 
tion of stovain or alypin nitrate. 


Quinine in the form of the hydrochloride of 
quinine and urea in watery solutions of from 0.25 
to I per cent., introduced into practice by Thibault 
in 1904, has not become popular, because of the 
formation of a fibrinous exudate in the tissues after 
they are infiltrated with it, which seriously de- 
lays the healing of the wounds. Development 
of tetanus has been noticed in wounds where this 
salt was used for infiltration anesthesia. Semple 
has advanced the theory that in the presence of 
tissue necrosis, seen so often after these quinine 
injections, the spores are carried from the intes- 
tinal tract by the leukocytes to the tissues prepared 
for their reception, and there develop. 


Its one valuable quality is the length of time 
its anesthetic effects last—sometimes for many days. 
‘Taking advantage of this, I have at times used it 
for inhibiting pain in intense and persistently local- 
ized neuritis, and in blocking the sensation of 
itching in circumscribed and chronically thickened 
patches of eczema. Its success is not certain, but 
when accomplished is very satisfactory and some- 
times curative. As is well known, Crile makes it 
a part of his anoci-association. 


While we now have seen that there are many 
drugs of the phenol, benzoyl and amido-alcohol 
groups which when applied to mucous membranes, 
to the broken epithelium of the skin, or injected 
into the deeper tissues, produce more or less marked 
anesthetic effects, only one of them fulfills the re- 
quirements of a safe and effective local infiltration 
anesthesia, taking cocain as the standard. Such an 
agent must be relatively nontoxic; nonirritant at 
the time of use and afterward; soluble in water; 
capable of sterilization by heat; and not antag- 
onistic to adrenalin. The only drug which has all 
of these qualiti¢g for infiltration and conduction 
anesthesia is nov@tain; but for application to un- 
broken mucous membranes, stovain, and the nitrate 
of alypin, ate superior to it. 

And this brings us to the discussion of another 
drug that has contributed in a most remarkable 
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manner to the success of local anesthesia—I refer 
to the one which its discoverer, Takamine, named 
adrenalin but which is marketed now under the 
further names of suprarenin, epinephrin, tonogen, 


paranephrin, arterenin homonephron, suprarenalin, 
etc. 


These are all vasoconstrictors obtained from the 
suprarenal glands of land and amphibious warm 
blooded animals. The one exception is L. suprarenin, 
a synthetic product, a derivative of guiacol. This 
product is cheaper, keeps better, may be sterilized 
by heat, and has about the same vasoconstrictor 
powers.as the suprarenal capsular series, and for 
these reasons should be preferred for the prepara- 
tion of solutions for local anesthesia. 


Solutions of these drugs become brownish when 
exposed to light, and are said to be irritating and 
even poisonous when so discolored. ‘They are dis- 
pensed in dark colored bottles. Unless the solu- 
tions are clear they should not be used. 


It is remarkable in what dilute solutions this 
drug manifests its vasoconstrictor properties when 
injected into the tissues, and how widely it is 
diffused from the point of injection, carrying with 
it the anesthetic drug with which it is mixed. The 
anemia seems to be due to its direct action upon 
the smooth muscle fibres of the blood vessels. Five 
drops of the 1-1,000 solution added to each 100 
cc. of the novocaine solution is all that is required 
to produce a working anemia of the most vascular 
parts; and its use produces no pain, no after 
hyperemia, and no interference with wound granu- 
lation; while its effects will last about an hour. 
In nonvascular tissues two or three drops will do 
in place of five. ‘The dose is so small in infiltra- 
tion anesthesia that no general symptoms may 
be expected from its use. Suprarenin is not a 
styptic but merely a vasoconstrictor. Even in 
these weak solutions while its action lasts it is 
powerful enough to entirely prevent hemorrhage 
from arterial branches of appreciable size which, 
when its power is removed by its absorption or 
destruction by the tissues, will bleed and cause 
considerable oozing, and even active hemorrhage. 
Hence it is necessary in all operations done under 
infiltration anesthesia, to ligate all blood vessels 
that are seen; this is especially necessary in those 
that run in muscle septae and fascia; to carefully 
close the wound, so as to guard against dead 
spaces, and where this cannot be done, leave some 
space for drainage, so as to avert the formation of 
hematoma. 

Solutions of suprarenin should never be injected 
into tissues in which the circulation is markedly 
disturbed as it may cause tissue necrosis. It is 
also not fitted for use in plastic surgery where its 
vasoconstrictor properties may interfere with the 
life of the flaps. Of all the local anesthetics the 
only ones that are not incompatible with the 
physiological action of suprarenin are cocain and 
novocain. It is not, as many believe, used as an 
antidote against these poisons; but, by reason of 
the vasoconstrictor properties, acts like a ligature 
upon the part; or like the various tourniquets and 
clamps devised by Corning and others, in the 
middle of the eighth decade of the last century, 
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to confine the action of the cocain solution to 
the locality into which it was injected, and thus 
prevent its rapid absorption into the circulation, 
and favor its destruction by the tissues, before it 
can act as a general poison. In cocain solutions, 
the value of the suprarenin is the intensification of 
the power of a weaker solution, and the prolonga- 
tion of the anesthesia. 


In its experimental use with cocain it was soon 
noticed that the anesthetic action of the cocain 
was greatly intensified; its duration more than 
doubled; and its toxic action markedly inhibited ; 
from these observations the deduction was quickly 
made that the required effect could be obtained by a 
greatly reduced strength of the percentage of the 
cocain, lessening the chance of toxic effects; while 
greatly increased quantities of the solution could be 
used, thus permitting the performance of more 
prolonged and extensive operations. But even with 
this, accidents occurred so frequently that the 
use of cocain for infiltration anesthesia has passed 
almost into desuetude since the introduction of 
novocain. 


The action of suprarenin with novocain is 
nothing less than remarkable, as the purely anes- 
thetic action of watery solutions of the latter is 
too short to be of great value, but when combined 
with the holding qualities of suprarenin, the ideal 
solution for local infiltration and conduction anes- 
thesia is obtained. By its use very prolonged and 
extensive complicated operations can be and are 


performed every day with convenience and safety. 
As much as 900 cc. of a 0.5 per cent. solution has 


been used in such an operation. I have had occa- 
sion to use 250 to 300 cc. of a 1% solution and 
200 cc. of a 4% solution repeatedly. It is to be 
remembered, of course, that much of the solution 
escapes during the operation. 

One should never forget that both cocain and 
novocain are protoplasmic poisons, the one potent 
and dangerous, the other feeble in its action, and 
be prepared to recognize the toxic symptoms and 
deal with them properly. 

Faintness, dizziness, pallor, disturbances of respi- 
ration, anxiety, delusions, muscular twitchings, 
tremor in mild cases; convulsions and respiratory 
or cardiac paralysis, and sometimes sudden death, 
in graver ones—form a syndrome of cocain poison- 
ing that requires prompt attention. There is no 
direct antidote. The head should be lowered, and 
diffusable respiratory stimulants administered. Aro- 
matic spirits of ammonia by the mouth, inhalations 
of aqua ammonia, sulphuric ether by the drop 
method, intramuscular injections of strychnin and 
camphorated oil, or intravenous injections of caffein 
and sodium benzoate or digalen. Where no ad- 
renalin has been used with the cocain, an intra- 
venous injection of not to exceed 5 drops of the 
1-1,000 solution of the former will prove to be 
useful in combating collapse—larger doses are 
liable to produce pulmonary edema with hemor- 
rhage. It is to be remembered that adrenalin is 
distinctly not an antidote for cocain poisoning. 
Where there is marked respiratory failure artificial 
respiration will be required. It is rare to see the 
alarming symptoms last more than an hour, but 
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the patient may require watchful care and bi- 
hourly stimulation for twelve hours. 


In the surgery of the nose one is constrained to 
use strong solutions of cocain, five, ten and even 
twenty per cent. at times. They should be mixed 
with adrenalin, so as to set the cocain in the 
tissues, and the applicator should not contain an 
excess of the solution, then none of it will be 
swallowed. In the posterior urethra, surgical work 
sometimes requires a stronger local anesthetic than 
nitrate of alypin, stovain or novocain. It is neces- 
sary to view the parts as near as possible in their 
natural condition, and it is neither convenient nor 
desirable to give a spinal anesthetic, so cocain 
without adrenalin must be used by instillation. A 
5% solution answers very well for this purpose; 
the quantity instilled should not exceed one cubic 
centimeter and it should be placed by means of a 
No. 7 French silk catheter directly back of the 
external sphincter. The anterior urethra may be 
filled with a 1% stovain or alypin solution. 


Extent of the Application of Local Anesthesia 
in Surgery:—Aside from operations upon the 
mucous membranes of the nose, eye and throat, 
where the whole surgical world admits its superi- 
ority as a mode of anesthesia, and in painful but 
not very prolonged manipulations and surgical in- 
terferences with the mucous membranes of the blad- 
der and urethra, it has been very difficult to con- 
vince the surgical world of the advisability, safety 
and superiority of the use of local anesthetics by 
injecting them into the parts to be operated upon. 
The real trouble is, I fear, that it appears to take 
more of the surgeon’s time than general anesthesia 
does, as too much attention has to be paid to the 
patient, and the wounded surfaces handled in a 
more gentle manner. Of course, it has also had 
the prejudice of the failure of cocain anesthesia, 
before the advent of adrenalin, to combat. How- 
ever, I wish to assure you gentlemen assembled 
here to-night that for some years past it has been 
a safe and efficient method of conducting all minor 
operations, except plastic ones; is capable of being 
applied at a moment’s notice; very comforting to 
the surgeon, as it leaves him free from worry, and 
oftentimes affords him the assistance of the person 
he is operating upon; while it delivers the patient 
from the terrors of unconsciousness and the pain 
and shock during and after operation, inseparable 
from all surgery where the sensory impulses are 
not blocked. 

Only illy trained children, very nervous and ap- 
prehensive people who prefer unconsciousness, and 
those whose tissue nutrition is of a very low grade 
make unsuitable subjects for local anesthesia. 

Any operation upon the head, neck, limbs, chest, 
axilla, the penis, scrotum, testicles, the perineum 
in the male, all operations about the rectum where 
the distension of the tissues does not interfere with 
the proper observation of the lesions, exploratory 
operations upon the abdomen, thegeduction of dis- 
locations and the setting of fractu#es, may be done 
entirely satisfactorily by infiltration anesthesia. In 
the graver or more extensive operations it is bet- 
ter to have the patient mildly under the influence 
of morphia, or morphia and atropin, or morphia 
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and scopolamin, or pantopon, given hypodermically 
about an hour before the commencement of the in- 
filtration anesthesia, as the narcotic inhibits fear, 
puts memory in abeyance, fosters indifference to 
injury and promotes a psychic state most favorable 
for operative interference. 


Infiltration anesthesia. Exactly what does this 
term mean? Nothing more than that the tissues 
to be operated upon shall be so filled, by circum- 
ferential layers, with the anesthetic solution, that 
the sensory nerves shall neither perceive nor trans- 
mit sensory impulses; or that the solution be in- 
jected in contact with larger branches of nerve 
trunks at the point of their emergence into the 
skin and subcutaneous tissues—paraneural infiltra- 
tion, often easily accomplished; or that the anes- 
thetic solution be injected directly into a nerve 
trunk beneath its fibrous sheath—endoneural infil- 
tration, a procedure which in a few instances, may 
be carried out with certainty by due attention to 
bony landmarks, but more often difficult to ac- 
complish without special dissections. Further, the 
tissues may be saturated with the anesthetic fluid, 
by means of injections into an artery supplying 
the part, or one of the main veins draining it; 
either is applicable only to special cases in which 
general anesthesia is contraindicated. 

Both endoneural and paraneural injections re- 
quire accurate knowledge of nerve anatomy. He 
who combines this knowledge with the easily ac- 
quired skill of making circumferential injections 
properly, will do the most satisfactory work with 
local anesthetics. The method of circumferential 
injection, known as that of Hackenbach, is not to 
primarily infiltrate the tissues to be operated upon, 
but, entering sound tissues some distance away, 
establish, in the derma, a number of wheals, two, 
four or six, from which, as focal anesthetic points, 
the tissues within the field of operation are in- 
filtrated in all directions with the anesthetizing 
solution, by means of long needles, passed perpen- 
dicularly, horizontally, and transversely between 
the points selected and beneath the skin; for if 
the nerves supplying the skin are anesthetized, 
when the operator is ready to cut the skin, it 
will be anesthetized also. The deep layers are 
supplied with the solution first. Use long needles 
and large syringes. Plunge the needle through the 
anesthetic points in the skin, marked by the 
wheals, as deep as the tissues are to be disturbed; 
infiltrate the fibrous tissues about the periosteum, 
the muscle layers and fascia first, by expelling the 
solution slowly as the needle is withdrawn, moving 
the point from side to side in the loose tissues. 
When the surface is reached repeat this, entering 
the needle at a different angle and proceed in this 
manner until the entire area of the skin enclosed 
within the wheals is undermined and filled with 
the anesthetic solution. It takes some time to ac- 
complish this infiltration, but as it requires from 
five to fifteen minutes for the nerves of the part 
to be perfectly deadened by the anesthetic solu- 
tion, no time is lost by this method which anes- 
thetizes the deeper layers first. 


Instruments required for this procedure are 5 
and 10 cc. syringes, hypodermic needles from .25 to 
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.125 mm. in length, glass containers for the solu- 
tion, and some Florence flasks in which to prepare 
the latter. The syringes must be either all glass 
of the Luer type, or metal and glass of the Record 
type, or all metal, so that they can be sterilized 
by boiling. It is difficult to buy a syringe that is 
absolutely suitable. ‘The needles for the all-glass 
syringes do not always fit exactly upon the hub 
of the barrel, and the pistons are often not en- 
tirely perfect, so that under pressure, when the 
tissues are dense, there is apt to be a leak about 
the hub of the syringe; or a kick back of the fluid 
in the barrel along the piston; or at times the hub 
of the syringe will become dislodged from the 
needle, with the result of the loss of the fluid. 


The Record syringe requires as much care as a 
baby. All metal syringes are better when one 
can get a good one, but one should not be bought 
on faith in the manufacturer. The piston handle 
should have a good ring, and the plunger should 
be tested out under pressure before the syringe is 
accepted. Other than straight needles are not 
necessary. The needles should be carefully in- 
spected before using for points of rust or imper- 
fections at the junction with the hubs, for they are 
easily broken; and if this should happen they are 
easy to lose in the tissues and difficult to locate 
even with the X-ray. It is better never to plunge 
the needle in fully up to the hub. The receptacles 
for the solutions should be glass, and together 
with the needles and syringes, should be sterilized 
by boiling in distilled water. Soda should not be 
allowed to come in contact with them as it de- 
composes both novocain and adrenalin. 

Strength and Composition of Solutions Used for 
Infiltration Anesthesia. For our purpose we may 
as well forget that there are any other drugs suit- 
able for this form of anesthesia, or rather analgesia, 
than novocain; and we may ignore all physical con- 
ditions, except that of the bringing of the drug in 
contact with the nerves of the part and holding 
it without irritation; the latter is, of course, ac- 
complished by adding suprarenin to the novocain 


solution. Both of these drugs are supplied by 
the manufacturers in tablets which may be dis- 
solved in normal salt solution in full or half 


strength (0.9 to 0.45) and sterilized by boiling in 
a Florence flask; 0.25, 0.5 and 1 per cent. solu- 
tions are the most useful for extensive infiltrations. 
Where the practice of the surgeon gives frequent 
opportunity for the use of local anesthesia, the novo- 
cain had best be bought in bulk, and 250 cc. of a 
4% solution-be prepared by dissolving the crystals 
in physiologic salt solution and boiling for ten 
minutes, and the flask closed with a stopper of 
sterile cotton, while still hot. Weaker solutions 
may be prepared from this by the addition of 
sterile normal salt solution when needed. The 
suprarenin is to be dissolved and. sterilized and 
added at the same time, in the proportion of 1 
mg. to 200 cc. of an 0.5 per cent. solution, 100 cc. 
of a I per cent. solution, 50 cc. of a 2 per cent. so- 
lution and 25 cc. of a 4 per cent. solution. If the 
1-1,000 solution of adrenalin is used, add it from 
a freshly opened bottle which has been washed off 
with alcohol and sterile water, using a sterilized 
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medicine dropper, in the proportion of 10 drops to 
each 100 cc. of the solution. 

I may say in closing that I have been much 
interested in infiltration anesthesia for twenty 
years, and have followed the experimental re- 
searches of those favorably situated for carrying 
them out—like Reclus, Corning, Oberst, Hacken- 
bach, Bier, Crile, Cushing and Matas, and all of 
the time I have been quietly using it, moving from 
cocain to b. eucain, to nirvanin, to stovain and 
finally, from within a few months of its introduc- 
tion, to novocain, all of the time with pleasure to 
myself in the work, and benefit to my patients in 
selected cases; and within the last few years, with 
a confidence born of experience, that the major 
number of the operations required upon the human 
body can be done under its influence without pain, 
shock or discomfort. I use it for all minor opera- 
tions without exception. I am so well satisfied 
with it in urology that I use it always if I desire 
to open the bladder suprapubically for drainage or 
to remove a stone, and have come to regard the 
administration of a general anesthetic in feeble 
people, for this purpose, alone, as an unnecessary 
risk upon the part of the operator. 

The carrying out of the blocking of the nerves 
requires often considerable anatomical knowledge, 
but none that should not be in the possession of 
any physician who practices surgery. To-day it is 
no longer necessary for each operator to make his 
own experience. The pioneer work has been done 
and none have contributed more to it than Rudolph 
Matas in this country and Professor H. Braun in 
Germany. In the monograph by the latter pub- 
lished in 1914, and in another by Carroll Allen, a 
pupil of Matas, published in 1915, both remark- 
ably written, any one of you seeking further in- 
formation upon this, to me, fascinating subject, 
will find it clearly set forth. 
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CLINICAL RECORDS. 


Ill. THE LATER CLINICAL NOTES AND LIST OF 
ABBREVIATIONS. * 


By EUGENE 8S. KILGORE, M. D., San Francisco, 


In the notes of case progress there are two ex- 
tremes to be avoided, writing too little and writing 
too much. The former is much the more common. 
When a patient is in the hospital several days or 
weeks his record should tell the complete story of 
his clinical progress; new symptoms and clinical 
findings should be accurately described and the 
opinions of the staff in regard to the diagnosis and 
prognosis should be noted at the time of the ‘initial 
examination and from time to time afterwards. 
It is highly desirable for different members of the 
staff who study the case to write their opinions in 
the records.. Before the record is completed it 
should state the condition of the patient on dis- 
charge, his destination, and the directions he has 
been given. 

A less common failing but nevertheless a defi- 
nite fault is to record too much. We have seen 
records kept by people so conscientious that, al- 
though the case remained in the hospital a long 
time and changed comparatively little, they would 
write practically a complete report of a physical 
examination every few days. The results showed 
a total lack of perspective and a vast jumble of 
statements which it would require the utmost pa- 
tience to translate into a connected account of the 
case. An excuse sometimes made for such repeti- 
tions is that they ‘insure frequent making of com- 
plete examinations. Our feeling is that the most 
desirable kind of work in the wards cannot be se- 
cured in this way, but that on the contrary such 
requirements inevitably encourage perfunctoriness 
and blindness to essentials. “Condition unchanged”’ 
written by one who is alert to follow his case care- 
fully and to tell the complete story is more satis- 
factory than an extended note to the same effect. 
From the standpoint of students and interns also, 
it is of course desirable so far as possible to form 
habits which they will be able to continue in their 
practice. 

In addition to notes of patients’ progress, many 
reports of laboratory and other procedures have 
to be incorporated in the later notes (the labora- 
tory sheet described in the last paper, it will be 
remembered, provided only for reports of blood, 
urine, sputum and feces). Red ink for laboratory 
reports is a convenience to the eye, but the superior 
lasting qualities of certain black inks? induced us 
to have these reports written in black and only the 
headings underlined in red. With the exercise of 
a little care in paragraphing and underlining, and 
if possible printing the headings, there is no diff- 
culty in quickly finding the desired reports in the 
records. A further convenience both to the reader 
and the writer of the reports is to have standard 
ways of expressing in the fewest words routine 
Sample reports of this char- 


* Third article describing the clinical record system in 
the University of California Hospital. An article by Dr. 
J. L. Whitney and one by the writer on related subjects 
appeared in the Boston Medical and Surgical Journal of 
November 18, 1915. Reprints of the series when com- 
pleted, together with record forms, etc., will be sent on 
request. 
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acter are kept in the “ward reference book,” ? from 
which the following are taken as examples. The 
capitalized headings are those which refer to lab- 
oratory tests; they would be underlined in red. 
The headings in dark-faced type are descriptive of 
ward procedures, and would be underlined in black: 
Doe, Jno. J. 


Stomach Wash: 8 A. M., after 14 hrs. fast (had 
prunes at evening meal). Again 9A 60 min. 
after beginning to eat the test meal (2 sl. toast & 
300 c.c. tea). Capacity: 1800 c.c. (amt. recovered). 
Inflation outline: ensiform to 2 cm. above umbilicus. 

FASTING CONTENTS: 40 c.c. liquid, mucus & 


stale food including prune skins. Microsc.: Few 
bacilli; no yeast, sarcine, blood or pus. Free HCl 
=O. Lactic ac. present (FeCl,ring). Benzidin 
negative. 

TEST MEAL: 150 cc. 1/3 liquid, 2/3 finely 


divided food. Free HCl: 15 cc. n/10 NaOH neu- 
tralizes 100 c.c. contents. Total Acid: 24 c.c. n/10 
NaOH neutralizes 100 c.c. contents. 

DUODENAL CONTENTS: 10 c.c. cloudy am- 
ber-colored alkaline fluid. Amylase, lipase and pro- 
tease present. 

Lumbar Puncture: 


Lying on left side. Pres. 20 
cm. H,O (Pfaundler). 


Sharp pain in left leg as 
needle was inserted. 


SPINAL FLUID: 20 c.c. 
stringy clot after one hour. 
Sp. gr. 1015. Nonne & Noguchi neg. Wasser- 
mann neg. (L.S.S.*). Cell-count: 4 per cu. mm. 
(bld. count chamber). Smear: 95%—small mono. 


clear, colorless. Sl. 
Fehling’s reduced. 


5%—polyn.; few r.b.c. 

Skin Tuberculin?: BC H _ B.quot. H. quot. 
Og By ie eaen eer Gch ut 1.50 1.25 
Inte: DOMER. 6. 5 dns ae a 1.60 2.00 

Eye Exam 


WASSERMANN negative in blood serum. 
haa node excised from 


PATHOLOGICAL REPORT: 
BACTERIOLOGICAL REPORT: 
from med. vein, after 48 hrs. 
growth.” J. V. 'C* 
Thoracentesis: Uneventful tapping with small 
syringe at angle of right scapula. 
CHEST: FLUID: | - 10: -e.c..clear, 
fluid. Light coagulum after 30 min. 


left axilla by Dr. 





,, Section shows 
* 


VES 
“10 c.c. blood 
in broth showed no 


straw-colored 
Rivolta sl. +. 


Sp. gr. 1016. Alb. 1% (Esbach). Smear: mostly 
reds. In 200 whites: Polys.=2%, lymphos.—98%. 
Culture: no growth. Pig.: neg. autopsy after 6 


weeks (J. V. C.)*. 
Abdomen Tapped in midline 5 ¢m. 
physis. 
ASCITIC. FLUID: (same as above). 
PHENOLSULPHONEPHTHALEIN TEST: 45 


above sym- 


+30=75%. 1 c.c. in lumbar muscles at 2 P.M. 
Urine after 70 min. shows 45%; in the next hour 
30%. 


Lactose Elimination—10 hrs. 20 c.c. 10% sol. 
intravenous at 11 A. M. Voidings at 1:30, 2:40, 4:30, 
6, & 8 P.M. reduced Nylanders sol.; those at 9 
P.M. and 1 A.M. neg. 

K I Elimination—46 hrs. 0.5 by mouth at 2 
P.M., Dec. 20. Voidings at 2, 4, 6, 8, 10, 12, P.M.; 
Dec. 21, 2, 4, 6, 8, 10 and 12 A.M., Dec. 22 positive 
to Sandow’s test. Those at 2°& 4 P.M. negative. 

Prominent paragraphs and underlined headings 
are also of importance in various clinical proce- 
dures other than laboratory technic. For example: 
“Blood Pressure in Arm and Leg,” “Respiration 
Experiments.” As explained in another communi- 
cation,” such items, as well as symptoms, physical 
findings and many other clinical data are to be 


* Special laboratory and ward examinations not per- 
formed bv the interns are signed by members of the staff 
who made them. 


. 
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cataloged on the large clinical index cards in a 
manner similar to the ordinary cataloging of diag- 
noses. The prominent headings are an aid in this 
cataloging. 


Abbreviations used in the hospital records are 


expected to conform to the following list, 
is also abstracted from the 


A? aortic second sound 
ac. acid, acute 

ac. before meals 

abd. abdomen 

alb. albumin 

aet. at the age of (aetate) 
alk, alkaline 

amt. amount 

ant. anterior 

b. brother, bath 

b.i.d. twice daily 

B.P.mx. systolic blood pressure 
B.P.mn. diastolic blood pressure 
br. - breathing 

br. br. bronchial breathing 
B. quot. bovine tuberculin quotient 
ch, child, children 

ch. dis. children’s disease 

c with 

cath. spec. catheter specimen 
cs: cubic centimeter 
C632. chromic catgut 

c.g. catgut 

ch.pox chicken pox 

chr. chronic 

cm. centimeter 

c.m. costal margin 

cmm. cubic millimeter 
cof. coffee 

Cta. catamenia 

d. died 

D&C. dilatation and curettage 
DD: dry dressing 

decr. decreased 

dim. diminished 

diph, diphtheria 

ye danger list 

epith. epithelial 

eq. equal 

esp. especially 

exam. examination 

exp. expiration ° 

ext. external 

i, father 

FH. family history 

frem. fremitus 

he. .O gas & oxygen 

ty... ES. gas & ether 

gran. granular 

G. U. genito-urinary 

H. hypodermically 
Hab. habits 

hgb. hemoglobin 

h.h. horse hair 

H. quot. human tuberculin quotient 
hy. hyaline 

id. daily 

incr. increased 

insp. inspiration 

irreg. irregular 

i, left 

L&d light and distance 
leuc. leucocyte 

Ig. large 

In. lymph nodes 

bt. large trace 

L&w. living and well 





“ward reference book’’: 


14 


(m) 

nl, 

mag. sulf, 
meas. 
Mict. D-4 
X-2 
misc, 
mod. 
mos. 


morph. sulf, 
muc. memb. 


neg. 
neo-salv. 


oc. 
O.P.D, 


r.. 
p.c. 
P.E. 
P.H. 
a 
post. 
p.r.n, 
Pt. 


q.2.d. 
q.3.d. 
q.2.hr. 


fr, 
r.b.c. 
reg. 


Res. 


s 

saly. 
sc. fev. 
sl. 
$.0.S. 
sp. 
spec. 
sp.Gr. 
s.p.t. 
sq. c. 
s.t. 
superf. 


s.W.g. 


ee 

tb. 
t.i.d. 
tob. 
tinct. 
typh. 


U1, U2, U3, 


(v) 
vert. 
vol. 


col. 


Wass. 
w.d. & n. 
wh. cgh. 
wt. 


XXS. 


yrs. 


1. Howland. 


p. 244. 
1915. 
3. The 


Kilgore. 
See also next article in this series. 
expression 
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intramuscular 

mother 

magnesium sulfate 

measles 

micturates four times during the day, 
twice at night. 

miscarriages 

moderate 

months 

morphine sulfate 

mucous membranes 


negative 

neo-salvarsan 

occupation; occasional (in lab. 
ports). 

out-patient department 


re- 


pulmonic second sound 
after meals 

physical examination 

past history 

present illness 

posterior 

give as often as necessary 
patient 


every other day 
every third day 
every two hours, etc. 


right 

red blood corpuscle 
regular 

residence 


sister 
without 
salvarsan 
scarlet fever 

slight 

give if necessary, one dose only 
space 

specimen 

specific gravity 
slightest possible 
sauamous cells 
slight trace 
superficial 
silk-worm 


trace 


gut 


trace (in urine exam.) 
tuberculosis or tuberculous 
thrice daily 

tobacco 

tincture 

typhoid fever 


urine passed in 
glasses. 


Ist, 2nd, and 3d 


intravenous 
vertebral column 
volume 


Wassermann 

well developed and nourished 
whooping cough 

weight 


crystals 


years, 
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nostic reactions quantitatively in the form of ‘‘quotients”’ 
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Kilgore in a forthcoming number of the 


Archives of Internal Medicine. 


PERINEPHRITIC ABSCESSES.* 


WILLIAM F. BRAASCH, M. D., Mayo Clinic, 
Rochester, Minn. 


While the subject of perinephritic abscess has 
been well reviewed in various articles, its exact 
pathology is still undetermined and the question 


By 


as to whether a perinephritic abscess may originate 


in the perirenal tissues without any primary in- 
volvement remains unanswered. Perinephritic 
abscesses have been referred to as primary or 
secondary: those originating in the perinephritic 
tissues being termed primary, while all others, 
whether originating in the kidney or some other 
focus, have been regarded as secondary. ‘The ex- 
istence of a primary perinephritic infection has 
never been definitely established either at operation 
or at autopsy. Because of the large amount of 
evidence which demonstrates that infection of the 
perirenal tissues is secondary to infection in sur- 
rounding foci, it would be more logical to regard 
all perinephritic infection as secondary or metastatic. 
A division may be made between an abscess of 
renal origin and one arising in other tissues. The 
former group should be termed true perinephritic 
abscess; the latter, subdiaphragmatic or retroperi- 
toneal. 

A review of the cases operated on in the Mayo 
Clinic for abscess in the perinephritic tissues lends 
support to such classification: 101 patients had been 
operated on up to January 1, 1914, for abscess in- 
volving the perirenal area. In 34 of this number 
it was proved at operation that the abscess was 
secondary to lesions in the extra-urinary tissues and 
because of their situation were termed subdia- 
phragmatic or retroperitoneal abscesses. This group 
has been considered separately in a recent paper by 
Judd. There remain for consideration 67 with 
lesions which may be regarded as_perinephritic 
abscess. Of this number 46 were male and 21 
female, or practically a ratio of two to one. In 
36 patients the abscess was found on the right side 
and in 33 on the left, or practically equal. On 
reviewing the cases the following direct etiologic 
factors were found in the order of their frequency: 

1. Pyonephrosis. 

2. Renal tuberculosis. 

3. Nephrolithiasis. 

4. Cortical abscess. 

5. Traumatic rupture. 

Pyonephrosis. Inflammatory or mechanical de- 
struction of the renal tissue may exist for years 
without seriously incapacitating the patient ex- 
cept by occasional attacks of pain. A perinephritic 
abscess will not infrequently suddenly complicate 
the situation and the patient is then forced to seek 
surgical relief. The abscess is usually drained at 
once and the patient’ may go about for years with 
a discharging sinus unless the kidney is removed. 
Pyonephrosis was found as the source of perineph- 
ritic abscess in 12, or 19 per cent., of the 67 cases. 
Of this number .three were large infected hydro- 
nephroses of long standing. Immediate nephrectomy 
was done in 10 cases and drainage with subsequent 

* Read before the American Association of Genito- 
Urinary Surgeons, White Sulphur Springs, May 18-20, 


1915, and the Southern California Medical Society, San 
Piego, July 8, 1915. : 
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nephrectomy was done in two. The value of 
cystoscopic examination is rendered apparent in 
that the nature of the lesion and the functional de- 
struction of the kidney was determined prior to 
operation. Drainage alone in these renal. lesions 
is frequently attended with various complications 
and subsequent nephrectomy may be rendered dif- 
ficult. 


Renal Tuberculosis. Renal. tuberculosis as the 
apparent etiologic factor of perinephritic abscess 
was present in 10, or 15 per cent., of the cases. 
Evidence of perirenal infection with renal tubercu- 
losis is often found at operation and, while it is 
more often characterized by the sclerotic type, the 
formation ‘of abscess not infrequently occurs. Se- 
vere pain occurring with renal tuberculosis may 
be the result of mechanical obstruction in the ureter 
and is usually transitory in character. With peri- 
nephritic complications the pain more often remains 
continuous over a period of weeks. It is not 
usually so acute as with other types of perirenal 
abscess, nor are the other symptoms so marked, the 
temperature and the leukocyte count being consid- 
erably lower. The prognosis of perinephritic ab- 
scess accompanying renal tuberculosis is less favor- 
able than with other forms of perirenal infection. 
Of the 10 patients operated on, six died within a 
few months after operation. In seeking the cause of 
the development of perinephritic abscess with renal 
tuberculosis it may be inferred that it is the result 
of secondary mixed infection. In three cases, how- 
ever, no bacterial growth was reported on culture. 

Nephrolithiasis. With stone in the kidney or 
ureter the pain is usually intermittent in character. 
When the pain persists over a period of several 
days or weeks, it is the result either of continuous 
urinary obstruction or of perinephritic abscess. The 
perinephritic abscess frequently brings the patient 
suffering from nephrolithiasis to a surgeon when 
the occasional colic will not. Nephrolithiasis was 
the direct cause of perinephritic abscess in 11, or 
16.4 per cent., pf our cases. In each there was a 
cortical abscess, the evident result of. the stone, 
which in turn ‘was the evident cause of the peri- 
nephritic infection. ‘The appearance of the peri- 
nephritic abscess was usually marked by a continu- 
ous severe pain persisting for several days or weeks. 
In a number of cases, however, there had been no 
recent clinical data suggestive of any complication. 
The abscesses in these cases were small and had 
burrowed into the perirenal fat. Nephrectomy 
was performed in six cases, while nephrolithotomy 
and drainage of the perinephritic abscess effected a 
cure in the other five cases. It is an interesting 
fact that the cases in which the perinephritic abscess 
was directly connected with a cortical abscess healed 
merely by draining the perinephritic abscess. This 
apparently explains why drainage of the peri- 
nephritic abscess may suffice to cure the condition 
even though a cortical abscess be the underlying 
cause. 


Cortical Abscess. Direct evidence of acute local- 


ized renal infection, other than with pyonephrosis, 
lithiasis or tuberculosis, as an etiologic factor in 
perinephritic abscess was found in 12, or 18 per 
Pus in varying amounts was 


cent., of the cases. 
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found in the urine in all save two. Eight of the 
patients were subjected to cystoscopic examination, 
and the urine catheterized from the affected kid- 
ney showed microscopic evidence of infection. Of 
considerable interest are the two cases in which re- 
peated analysis of the urine failed to show any 
marked pathologic element save a trace of albumin 
and a few hyaline casts that were regarded as of 
no practical significance. At operation perinephritic 
abscesses were found in direct communication with 
single small cortical abscesses. Recovery of the pa- 
tients followed simple drainage. In four patients 
but a single cortical focus could be ascertained at 
operation; three of these recovered after drainage, 
the fourth suffered from a recurring abscess a 
month later. In two cases multiple cortical ab- 
scesses were found and nephrectomy was per- 
formed. The clinical symptoms in this group were 
characterized by their severity, evidence of marked 
infection being present in all. The leukocyte count 
was high and varied from 15,000 to 34,000. 


In the discussion of this group of cases it is of 
interest that none of our series of perinephritic 
abscesses was found to have originated from a pri- 
mary pyelitis or pyelonephritis. In the 211 cases 
of pyelonephritis and pyelitis which have come 
under our observation there is no record of pre- 
vious perinephritic abscesses. Chronic pyelonephri- 
tis or pyelitis is therefore an infrequent cause of 
acute perinephritic infection. 

Traumatic perinephritis. Perinephritic abscess 
not infrequently ocurs as a complication of trau- 
matic rupture of the kidney, usually from one to 
three weeks following the injury. It occasionally 
follows severe injury to the loin even when there 
is no clinical evidence of renal rupture. Albarran’s 
well-known experiment demonstrated that perine- 
phritic abscess may be caused by trauma directed to 
the perirenal area. It might be inferred, however, 
that perinephritic abscess following such injury may 
result from a rupture of the kidney too slight to 
give clinical evidence. It is well known that the 
kidney may be ruptured with a slight injury only. 
It is not impossible that the source of many peri- 
nephritic abscesses following injury to an affected 
loin is a superficial rupture of the kidney with sec- 
ondary infection. Perinephritic abscess complica- 
ting rupture of the kidney was found in four, or 
six per cent., of our series. In three cases nephrec- 
tomy was necessary; in one case in which an ab- 
scess followed rupture of an upper pole, drainage 
alone was done, the patient making an uneventful 
recovery. 

Perinephritic abscess without renal involvement. 
There remain 18 patients in whom no evidence of 
renal involvement was ascertained on clinical ex- 
aminations. ‘Two of this group had symptoms sug- 
gestive of possible spinal involvement and one later 
developed a typical psoas abscess. Another patient 
gave some evidence of possible pelvic source of in- 
fection, which leaves 14, or 21 per cent., of patients 
with no data as to the source of the infection. In 
many of this group the more recent methods of ex- 
amination were not employed. Doubtless, with the 
aid of these methods, some evidence of renal in- 
volvement would have been found in a considerable 
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percentage of these cases. There will be, however, 
a small group of cases in which no evidence of 
renal infection is found on clinical examination and 
the etiology of which may not be ascertained at 
operation because of the exigencies of the cases. 
This type of perinephritic abscess is usually more 
acute and in all probability forms a comparatively 
large proportion of the perinephritic abscesses seen 
in the emergency hospitals of large cities. It 
would seem logical to infer that a small solitary 
cortical or subcapsular abscess is the cause of these 
unidentified perinephritic abscesses. The frequency 
with which hematogenous infection subsequent to 
some superficial lesion occurs in cases of both renal 
and perirenal infection would suggest their close 
relationship. It is this small proportion of peri- 
nephritic abscesses which has been regarded as pri- 
mary because the evidence of renal involvement 
ascertained by means of the data available at opera- 
tion was necessarily incomplete. It is in recent 
years only that the importance of several methods 
of clinical examination has been realized in the 
diagnosis of perinephritic abscess. With the aid 
of these methods, the renal origin of such abscesses 
will be found more frequently. The diagnosis of 
perinephritic abscess would be inexact without the 
data obtained through the following methods: 

1. Repeated urinalysis. 

2. Bacteriologic investigation of the urine cath- 
eterized from each kidney. 

3. Estimation of the comparative renal function. 

4. Radiologic examination, including that of 
the urinary tract, of the thorax, and pyelography. 

Urinalysis. Israel* has called our attention to 
the value of repeated examinations of the urinary 
sediment in determining the renal origin of peri- 
nephritic abscess. He maintained that a few red 
blood cells and pus cells, together with albumin 
and occasional casts may be found after repeated 
examination in practically every case of perinephri- 
tic abscess. On the other hand, it must be re- 
membered that a few red blood cells and pus cells 
may be found in the urine as the result of a coin- 
cidental lesion existing in the lower urinary tract, 
which fact lessens its diagnostic value. The ab- 
sence of red and white blood cells in the urine 
would not necessarily exclude the possibility of 
renal origin. A practically negative urinalysis was 
reported in 10 of the 14 cases of unidentified peri- 
nephritic abscess. In a number of these, however, 
but one urinalysis was made. On the other hand, 
in the series of 34 subdiaphragmatic abscesses of 
definite extra-renal origin reported by Judd,? red 
blood cells or pus cells were found in the urine in 
three cases, the origin of these cells being in all 
probability in a coincidental chronic urethritis, tri- 
gonitis, or prostatitis which might be difficult to 
determine clinically. 

Bacteriologic Examination. Baum®* reported 
seven cases of perinephritic abscess in all but one 
of which staphylococci were present in the urine. 
Although it has been demonstrated that bacteria, 
and particularly staphylococci, may pass through 
the kidney and be found in the urine without any 
renal lesion being present; the proportion of such 
cases is very small. Baum’s report is one of ex- 
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ceptional interest and suggests a method which 
should be of considerable value in determining the 
renal origin of perinephritic abscess otherwise over- 
looked. The accuracy of this report is corrobo- 
rated by numerous control tests and by one case 
in particular where the same organism was obtained 
from a cortical renal abscess as appeared in the 
perinephritic tissue. We have tried the method in 
six cases in four of which staphylococci were found 
in the urine; in two cases the urine was negative 
on culture and in one of these a retroperitoneal 
abscess extending from a perforated duodenal ulcer 
to the perirenal region was found at operation. 
In two cases a differential culture of the urine 
catheterized directly from the kidneys showed sta- 
phylococci from the affected side only. 


Renal functional test. If a renal lesion is the 
cause of perinephritic abscess, a comparative dimi- 
nution of functional activity from the affected kid- 
ney must follow. Although the cortical lesion may 
be slight, an appreciable difference should be noted 
between the functional output of the two kidneys. 
Using phenolsulphonephthalein, which lends itself 
admirably for this purpose, we have demonstrated 
a well-marked diminution of dye return from the 
affected side in five cases. (This number includes 
three cases reported in a previous article).* In one 
of these the microscopic examination of the urine 
was practically negative save for a trace of albu- 
min. In a case of retroperitoneal abscess involving 
the perirenal area and secondary to duodenal ulcer, 
no difference in the functional activity of the two 
kidneys was found. In one case of chronic peri- 
nephritic abscess of probable renal origin the differ- 
ence was too slight to be of practical value. 

Radiographic evidence. Roentgen examination of 
the urinary tract must necessarily be a preliminary 
step in every case of perinephritic abscess. It must 
be emphasized that a well-marked etiologic lithiasis 
may be present without causing preliminary sub- 
jective symptoms. Roentgen ‘examination of the 
lower thorax made in order to observe any abnor- 
mal change in the position of the diaphragm may 
be of considerable practical value in differential 
diagnosis. This is particularly true on the left side 
where either a perinephritic or a subdiaphragmatic 
abscess may be the cause of considerable displace- 
ment. 

Pyelogram. Renal infection past or present 
usually leaves some evidence of its presence in the 
outline of the pelvis or ureter which can be ren- 
dered visible by means of the pyelogram. Very 
recent infection may not, however, cause sufficient 
change in the pelvic outline to be of diagnostic 
value. ‘ The pyelogram was found to be of con- 
siderable value in two of our cases where the clin- 
ical data suggestive of renal involvement were in- 
definite. 

Differential diagnosis. It may be difficult on 
clinical examination to differentiate perinephritic 
abscess from acute septic nephritis. In the early 
stages of abscess development the symptoms of the 
two conditions may be quite similar; both may be 
characterized by high temperature, leukocytosis, se- 
vere pain and tenderness referred to the affected 
renal area. However, with the increase in size 
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of the perinephritic abscess palpation will usually 
determine the condition. Although the. existence 
of an acute perinephritic abscess may easily be de- 
termined, chronic perinephritic abscess may remain 
unrecognized until revealed at operation. 


It may be difficult to differentiate between a 
subdiaphragmatic or retroperitoneal abscess and 
true perinephritic abscess. As a rule, symptoms of 
the original lesion and a more general invasion of 
the tissues will differentiate the two conditions. 
The data obtained through urinalysis, cystoscopic 
examination, bacteriologic examination, renal func- 
tional tests and the roentgenogram are often of con- 
siderable aid in differentiation. 


Results. Of the 67 patients operated on at the 
Mayo Clinic, two (three per cent.) died as the 
result of the operation. Three other patients 
were reported dead at three, seven and twelve 
months, respectively, after operation. 


The subsequent course was ascertained in 51 of 
the remaining patients. In 18 of this number the 
wound had healed in less than a month after opera- 
tion. Of the remaining patients, 16 continued to 
drain for two months, six drained for three months, 
and three drained as long as six months after oper- 
ation. ‘The fistula persists to the present date in 
four patients all of whom drained longer than six 
months. In two of these patients an etiologic renal 
lesion was ascertained at the time of drainage and 
subsequently nephrectomy was advised. In the 
other two no evidence of renal lesion was . dis- 
covered on clinical examination, however, the more 
recent clinical tests were not employed. One of 
these patients, drained one and one-half years ago, 
has returned with cystoscopic evidence of an etio- 
logic renal lesion not previously discovered. 

The question is frequently raised at operation 
whether immediate nephrectomy or drainage of the 
abscess alone is indicated. In the presence of a 
large fluctuating abscess and marked physical weak- 
ness drainage will suffice; if, however, evidence of 
considerable renal involvement has been ascertained, 
immediate nephrectomy as well as drainage is to be 
preferred when possible. The practical importance 
of previously ascertaining the underlying renal con- 
dition is self-evident. , 
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THE NEED OF PSYCHOPATHIC HOSPI- 
TALS IN LARGE CITIES. 


(With Illustrative Cases. ) 
By HAROLD W. WRIGHT, M. D., San Francisco. 


The following cases have been selected from 
several hundred which the writer had the privi- 
lege of observing intimately in the psychopathic 
department of Bellevue Hospital, New York. They 
represent types of mental disorders which come to 
that hospital in large numbers every month and 
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which recover to the previous degree of normality 
in from one to six weeks. 


They are classified as “Constitutional Inferior- 
ity,’ “Undifferentiated Depression,” ‘Depressive 
Hallucinosis,” “Acute Hallucinosis” (cause speci- 
fied), “Allied to Manic-Depressive Psychosis,” 
“Toxic Exhaustive Delirium,” ‘“Psycho-Neurosis” 


and “Hysteria,” ‘“Hallucinatory Paranoid Condi- 
tion,” etc. 


They come from all walks in life; some are 
committed by magistrates after having come into 
conflict with the law; none of them require com- 
mitment to an asylum, and they more than justify 
the establishment of psychopathic departments in 
general hospitals, for they often require the aid of 
expert consultation with other departments of med- 
icine. They illustrate particularly the value of a 
psychopathic hospital for acute cases as a factor in 


social economy, to say nothing of its value to the 
individual. 


Case 1. Bromide Intoxication Following Simple 
Mental Depression. A nurse of forty-five with a 
history of chronic mental depression of several 
years’ standing for which sodium bromide was used 
more or less continually while keeping at work. 
The patient was admitted in a state of delirium of 
the occupational type. She was loquacious, restless 
and distracted easily by sounds. Her spontaneous 
remarks and her replies to questions showed flight 
of ideas. She was disoriented and unable to give 
a coherent account of herself. She indulged in 
much fabrication in a reminiscent way, was very 
confused for recent events, easily made fearful and 
reacted to many illusions of sight and hearing. 
Her speech showed very marked paraphasia. Phys- 
ically she was well nourished, had an acneiform 
eruption; the pupils were sluggish in reacting to 
light, and the tendon reflexes were exaggerated; 
there was marked defect in the sense of touch and 
pain, a fine tremor of the tongue and hands. Lum- 
bar puncture gave negative results. After three 
days the patient was found to be partially oriented, 
her attention could be held for brief periods and 
the paraphasia was less noticeable. ‘She continued 
to show fabrication of memory in trying to give 
an account of herself. Gradually the delirium sub- 
sided and in four weeks from the date of admis- 
sion the patient was discharged entirely recovered. 
Had she not been given the advantage of pro- 
longed observation in the psychopathic ward she 
would have been committed to an asylum, and be- 
cause of the crowded conditions of such institu- 
tions her alienation from society with the stigma 
at present attached thereto would have been much 
more prolonged. 

Case 2. Psychoneurosis With Hallucinatory Par- 
anoid Complex. The patient was a divorced woman 
forty years of age. Her divorce occurred ten years 
ago and for several years had been in love with 
a married man who was unable to legally marry 
her. For three years past the patient had been 
very “nervous” and unable to apply herself to her 
usual work of a saleswoman. For a month or 
more she had thought that a woman in the apart- 
ment above her, a woman with whom she had had 
no relations whatever, friendly or otherwise, was 
talking to her and directing her thoughts, that she 
was under the control of this woman. On the day 
before admission the patient went to this woman 
and accused the latter of exerting an influence over 
her, and of reading her mind; the woman became 
alarmed and had a warrant served on the patient. 
When examined in the hospital she expressed re- 
gret over her conduct and said she had made a 
mistake. She was very uneasy in manner, at times 
tearful, but spoke coherently and answered ques- 
tions intelligently although evasively when , ques- 
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tioned about her hallucinations. Later she admit- 
ted that she was very much in love with the man 
before mentioned, that he was constantly in her 
thoughts, but that the legal and moral obstacles 
in the way of her attachment were insurmountable 
and that she felt that other people must know of 
her guilty love. After a week of observation the 
patient showed no further hallucinosis, was less 
agitated although still depressed; she was dis- 
charged against advice to her relafives, no system 
of delusions having been revealed. This was evi- 
dently a border line case and the patient may yet 
be committed; however, she can, through the co- 
operation of a visiting nurse, be kept under ob- 
servation and in touch with the hospital for some 
time to come. : 

Case 3. Transient Depressive Hallucinosis. A 
young Russian girl gave birth to an illegitimate 
child eleven weeks before being admitted to the 
hospital. Eight weeks after childbirth she became 
very quiet and melancholy and showed suspicion 
of the medicine her private physician prescribed; 
also at that time she began to fancy that she 
heard people say that harm would come to her if 
she did not leave her lodging place. She was ad- 
mitted in a state of depression with evidence of 
being in fear, but would say nothing when ques- 
tioned. In two days she was bright and talkative, 
but forty-eight hours later she had a recurrence 
of fear with hallucinations in reaction to which she 
became mute, staring fixedly and being inaccessible 
to questions. This condition subsided within twen- 
ty-four hours and on recovery the patient had no 
recollection of the attack. There was no physical 
disorder. 

This patient might easily have been rushed to an 
asylum, the fact that she was only a somewhat 
weak-minded ignorant girl who had not yet ad- 
justed herself to a difficult situation being over- 
looked. 

Case 4. Simple Depression Undifferentiated. A 
young Italian girl ten months post-partum with an 
illegitimate child and deserted by her lover tried 
to jump from the roof of her dwelling. She had 
previously been under treatment for tuberculosis. 
Concern over the means of support for herself and 
child, combined with ill-health and the feeling of 
disgrace, drove her to attempt suicide. She was 
very depressed and retarded in thought, but two 
weeks after admission she became more cheerful, 
her improvement being enhanced by the efforts of 
the Social Service Department in her behalf. She 
was transferred to the medical ward and later to a 
sanitarium for incipient tuberculosis; her child was 
also provided for without the patient being de- 
prived the privilege of assuming the care of it later 
on. This case illustrates the great need of Social 


Service workers in connection with a psychopathic: 


hospital. 

Case 5. Depressive Hallucinosis With Complete 
Recovery. An Austrian housemaid of thirty-eight 
years had been very efficient until three months 
previous to admission, when she became hyper- 
sensitive about a matter of trivial dishonesty on 
her part. A few weeks later she thought she heard 
some one in church say that her mistress would 
have her arrested; a day or two later she ran out 
of the house in the middle of the night crying out 
that policemen were in her room. On admission 
she was depressed and agitated, complained of 
noises in her ears, but gave a coherent account of 
herself. No further hallucinations occurred in the 
hospital; she gradually became cheerful and ac- 
quired correct insight into the previous morbid con- 
dition and was ready for discharge after ten days. 
There was no alcoholism or other causative factor 
of a toxic nature in this case; the patient was an 
intelligent but uneducated and superstitious woman. 
She was taken again into the employ of her former 
mistress. Had she been once adjudged insane she 
would have had great difficulty in getting work 
again. 

Case 6. Hysteria With Paranoic Type of Reac- 
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tion to Fear. A highly intelligent girl of sixteen 
years fell through a trap-door at her place of em- 
ployment and slightly sprained her ankle. Her 
mother began suit for damages against the girl’s 
employer and frequently talked about the suit in 
the presence of her daughter, abusing her employer 
for his reluctance in settling the claim. The pa- 
tient then began to fear that her employer would 
do her some harm, A little later while at a theatre 
the patient was spoken to in a familiar way by a 
strange man whom she decided was an agent of 
her employer. She then took a position in a hos- 
pital as a ward maid in order, as she said, to be 
in a safe place. While working in this hospital 
her foot, which had recovered entirely from the 
sprain, suddenly assumed a rigid position of equino- 
varus, with loss of ability to bear weight upon it. 
A plaster cast was unfortunately applied, the con- 
dition not being properly diagnosed as hysterical 
contracture. The patient then began to fear and 
to believe that she was permanently crippled; for 
this reason she took oxalic acid with suicidal inten- 
tion, and was sent to the psychopathic hospital. 
There she was at first depressed and uncommuni- 
cative; when spoken to she assumed a shrinking 
attitude of fear. Later the patient admitted that 
she was worrying over a love affair about which 
she was afraid to tell her mother. After a week of 
observation the patient became much more cheer- 
ful, seemed normally sociable, and the deformity 
of her foot disappeared a few days after the re- 
moval of the plaster cast and assurances of a 
speedy recovery. She was then discharged. <A 
week later she ran away from home and was found 
in a state of excitement which soon subsided. Her 
mother was then urged to bring her to the psycho- 
pathic hospital again for further observation and 
psycho-analysis, but refused. This case was not 
one for commitment to an insane hospital, but did 
require prolonged observation and analysis with 
occupational treatment under the protection of the 
hospital or as an out-patient, under the supervision 
of a social worker. 

Case 7. Neurasthenic Depression Allied to Manic 
Depressive Insanity. A Russian Jewess of twenty- 
six years who had but recently emigrated to Amer- 
ica after many difficulties and hardships because 
of being associated with revolutionists. She had 
formerly lived in a quiet Russian village and had 
planned to live in the country, but instead was 
obliged to accept work in the New York Ghetto, 
in a badly ventilated sweat-shop for small wages. 
She was also obliged to aid in the support of rela- 
tives. These conditions, combined with worry over 
finances and disappointment with her new sur- 
roundings, gradually culminated in a condition of 
despair accompanied by headaches, great fatigue 
and inability to make decisions; the fear of going 
insane also developed and was a prominent factor. 
She was brought to the psychopathic hospital be- 
cause of an outbreak of extreme agitation and in- 
ability to look after herself. A few days in the 
hospital resulted in a marked improvement, and by 
the aid of the Social Service Department the pa- 
tient was sent to a convalescent home outside of 
the city. 

These cases are typical of many which are found 
in every large city and they are often very difficult 
to classify. There are other types of temporary 
mental disorder which require the services of those 
who are expert in both physical and mental diag- 
nosis. I refer to the cases of atypical typhoid fever, 
pneumonia, valvular heart disease and toxic ex- 
haustive conditions. When these diseases occur in 
persons of unstable mental constitution they result 
in mild delirium with stupor, or in a more active 
delirium with hallucinations, or simply in a re- 
tarded and confused condition of the mind with 
vague and changing delusions and occasional illu- 
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sions of sight and sound. Very often in these pa- 
tients the physical disorder which is responsible for 
the psychic state is overlooked and masked, because 
of the prominence of the mental symptoms. Not 
infrequently the mental symptoms are the first to 
attract notice. Such patients have been sent to 
state hospitals for the insane before adequate time 
for proper diagnosis had elapsed, and their chances 
for recovery from the physical diseases much im- 
paired thereby, to say nothing of the subsequent 
effect on the patients’ minds on recovery to normal 
consciousness. "The same remarks apply to many 
cases of puerperal psychosis, which are but transi- 
tory excitements with confusion of the apperceptive 
faculties accompanied by infection or toxemia. The 
writer has seen such patients recover inside of a 
month and then be detained many weeks among 
the acute and chronic insane because of the legal 
formalities required in custodial institutions before 
the patient could be discharged. So long as the 
lay mind regards the insane hospital and its in- 
mates with that uncanny feeling and the idea that 
such patients are forever stigmatized, so long will 
serious mental shock and injustice be needlessly in- 
flicted upon sick people. 


Finally there is another class of unfortunates to 
be considered, persons who are not menaced by 
commitment to institutions for the insane, but who 
are themselves a menace to society because of not 
being so committed at the proper time. I refer to 
various types of offenders against the law of the 
land. Some are distinctly feeble-minded and com- 
mit offenses when made the tools of the more 
clever. Others are incipient cases of paranoia, de- 
mentia precox, acute mania, alcoholic psychosis or 
general paralysis; others are the so-called “‘constitu- 
tional inferiors” who lack balance in respect to 
their emotions and judgment. Oftentimes when 
these people offend against the law they are given 
temporary sentences to jail, workhouse or peniten- 
tiary, only to be set free upon society again with- 
out any estimate of the mental status having been 
made. They to a large extent compose the class 
of “recividists.” These cases illustrate again the 
need of hospitals for the prolonged observation of 
border-line mental disorders, where co-operation can 
be had with the general hospital wards, with or- 
ganizations for social service, with the public 
schools, the home, and with courts of justice. 


Should such a hospital be separate and distinct 
in its organization, and should it be under the ad- 
ministration of the municipality or under the 
state? This will depend somewhat upon local 
conditions. Such hospitals have already been estab- 
lished by the state in Boston’ and in Michigan and 
are resorted to by all classes of people. In cities 
where there exists a state university medical school, 
a state psychopathic hospital would seem to be an 
ideal arrangement, for it would then be brought 
into close touch with all citizens. Where local con- 
ditions or financial difficulties prevent such an 
affiliation, the psychopathic hospital should be a 
part of the largest general hospital of the city and 
should be affiliated with a medical school wherever 
such exists. At the same time it should be at suf- 
ficient distance from the other wards of the gen- 
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eral hospital to prevent contact of psychopathic 
patients with other patients. While it should have 
the atmosphere of a hospital for the sick, this at- 
mosphere should be somewhat modified to the ex- 
tent of providing more recreational and. occupational 
facilities for those patients who do not require to 
be in bed than is usually found in general hos- 
pitals; this is of great importance in making the 
detention of patients agreeable and voluntary. 

Those patients whose illnesses are more acute and 
troublesome should be in a pavilion separated from 
the ambulatory patients and there should be sep- 
arate rooms for these. This pavilion should be di- 
vided into a department for noisy patients and a 
department for quiet patients; the walls of the 
rooms in the former department should be sound- 
proof; noisy, resistive or assaultive patients should 
have special nurses detailed to care for them only, 
and this department should be equipped with the 
best appliances for hydro-therapy, especially the 
continuous warm bath. Except in the rooms for 
noisy or resistive patients, there should be no bars 
on windows; they are unnecessary in such an in- 
stitution, with the above exception, and add to 
rather than lessen the difficulty of detaining pa- 
tients quietly. ‘There is no reason why, under 
proper supervision and a sympathetic, intelligent 
staff, patients should not be as contented and re- 
main as voluntarily as in other hospitals. While 
such a scheme implies considerable initial expense, 
and a larger staff of nurses than is usually found 
in such institutions, the expense is less in the long 
run by suchga method because the results to the 
patients, and therefore to the community, are vastly 
better. 

Should the hospital be part of the County Hos- 
pital? Not if the county hospital is identified with 
the care of the pauper only, because all social 
classes of patients will need the protection of the 
psychopathic hospital and it should be the first re- 
sort rather than the last for them. The family 
physician of any patient should be encouraged to 
keep in touch with his patient after admission to 
the psychopathic hospital, for in this way the neg- 
lected field of psychiatry could be actively culti- 
vated by the general practitioner. 

As to the commitment of patients found defi- 
nitely and chronically insane: Where the law re- 
quires the production of the patient in court, and 
an open hearing court-room facilities of as informal 
a kind as possible should be provided within the 
institution itself, and every effort should be made 
to keep out of the proceedings all aspects of a puni- 
tive nature and to give them the atmosphere of 
medical consultations. This is now done in some 
institutions, the patient having all of his legal rights 
safeguarded and yet not subjected to the strain of 
making a defense against a technical charge of a 
misdemeanor, in public. Where the law does not 
require such formal hearings, the judge should visit 
the patients with the doctor in an informal man- 
ner. Finally the institution or department should 
have an out-patient clinic as an integral part of it. 
In this clinic many cases could be handled indefi- 
nitely before deciding upon hospital care, and those 
patients subsequently discharged from the psycho- 
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pathic hospital or from the state hospitals could be 
followed up by being referred to the out-patient 
department just as in other branches of clinical 
work. 


NOTE—For the privilege of reporting the above cases 
the writer is indebted to Dr. M. S. Gregory, alienist at 
Bellevue Hospital, New York City. 


ARE WE MAKING PROGRESS IN THE 
EARLY RECOGNITION OF 
TUBERCULOSIS? * 


By GEORGE H. EVANS, M.D., San Francisco. 


The interrogative character of the title of this 
paper was suggested by the recent visit to my 
office of a woman of apparently healthy appear- 
ance, who upbraided me for having made an 
erroneous diagnosis. She had, according to her 
statement, been to a number of physicians sub- 
sequent to my examination, all of whom had told 
her there was nothing the matter with her lungs. 
In one instance this had been “proven” by X-ray 
examination. This woman was probably sincere 
in her opinion that I had made a mistake; just as 
sincere as were undoubtedly those who drew their 
diagnostic conclusions solely from the physical 
examination. 

Five months before she presented herself to me 
with the following history: She was 35 years of 
age, married and had had a constant cough with 
some fever for a month. She had lost practically 
no weight during this time but was 25 lbs. below 
her highest recorded weight. Her maternal grand- 
mother and two of her own brothers had died of 
pulmonary tuberculosis. There had been a long 
and continuous house contact. She was of a de- 
cidedly nervous temperament, had naturally al- 
ways feared tuberculosis. She had had a slight 
cough since childhood. Was subject to sore throat 
as a child, had whooping cough, and at 18 years 
of age had measles. 

A careful correlation of the history and symp- 
tomatology here described certainly cannot justify 
one in definitely pronouncing this woman non- 
tuberculous, even though marked physical signs 
had been absent. She was apparently fairly 
healthy in appearance, but no more so than can 
be seen in a considerable proportion of the in- 
mates of tuberculosis sanatoria, or among _ those 
attending tuberculosis clinics. The emaciated con- 
sumptive, the individual presenting the classical 
phthisical habitus is the advanced, hopeless con- 
sumptive, not the patient with early tuberculosis 
which the profession is charged with recognizing. 

She presented a symmetrical chest with dimin- 
ished excursion on the right side and definite spasm 
of the muscles over the apex in front and behind. 
There was dullness in front down to the second 
rib on the right, and a corresponding dullness 
behind. Above the clavicle there was harsh 
breathing with prolonged blowing expiration. Be- 
low there was roughened inspiration. In the right 
supra-scapular area, corresponding to the dullness 
was roughened inspiration and blowing expiration. 
In the inter-scapular area on both sides there was 
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a fine crepitant shower at the end of deep in- 
spiration. She brought up a small amount of 
muco-purulent sputum, which showed no tubercle 
bacilli, even with the Ellermann and Erlandsen 
technic. ‘There were no eosinophiles in the cel- 
lular content of her sputum, but 85 per cent. of 
them were lymphocytes. She reacted mildly and 
slowly to a cutaneous tuberculin test, the maxi- 
mum appearing at the end of seventy-two hours; 


just such a reaction as one sees in the average 
healthy adult. 


Correlating the history, symptomatology, and 
physical signs of this patient, what of the diag- 
nosis? Shall we content ourselves with the ver- 
dict “not proven”? Must we wait for the pres- 
ence of bacilli? Open tuberculosis is rarely early 
tuberculosis; and by early tuberculosis I mean that 


stage of the disease presenting reasonable hope of 


an arrestment of the process by proper treatment. 
We are not speaking of incipient tuberculosis, a 
term which has no justification for its existence 
in considering the disease in adults. This state- 
ment may seem revolutionary, and yet I venture 
to prophesy that when it is generally recognized 
that tuberculosis obtains foothold first in infancy 
or early childhood, and when the pathology and 
the methods by which it spreads are more thor- 
oughly understood, the term “incipient” will not 
have the prominent place in medical nomenclature 
it now possesses. There will then be a general 


recognition of the fact that true incipiency in 
lung tuberculosis at least is not clinically demon- 


strable. 


In infancy or early childhood, bacilli, gaining 
entrance before specific resistance has been built 
up, may find lodgment in almost any of the tis- 
sues of the body, because at this time there is 
no selective affinity of tissue for the tubercle 
bacillus. Hence the incidence of tuberculosis in 
meninges, bones, joints, peritoneum, and other 
tissues. Bacilli finding their way to lymphatic 
glands, however, are more apt to be held in check, 
because of the anti-bacillary action of the lymph 
elements and may thus never give rise to symp- 
toms. ‘This phenomenon is familiar to us all in 
the chronic tuberculosis infections of the super- 
ficial neck glards in children. Yet tuberculous 
infection has inevitably taken place and cell sensi- 
tization occurs, an important part of the partial 
immunity produced and enjoyed by mankind gen- 
erally. This cell sensitization was abundantly 
proven by Koch’s inoculation experiment, and ex- 
plains the tuberculin skin reaction obtained gen- 
erally in older children and in adults. 


At what time. and in what manner does this 
tuberculous infection become clinically demonstra- 
ble? While in early life bacilli escaping from 
lymph glands may be implanted in any portion 
of the body, in later life lung tissue presents se- 
lective affinity. Whether metastases occur through 
the blood or lymph stream or both does not here 
concern us. The early metastases may escape ob- 
servation because the bacilli escaping into the 
blood stream are few, their virulence is inhibited 
by the anti-bacterial elements already formed in 
the blood, and the specific resistance set up by 
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the sensitized cells. Thus many such infections 
heal without clinical recognition. This is well 
seen in the scars uniformly found post-mortem. 

When, however, because of temporarily lowered 
resistance from any cause, or the introduction of 
overwhelming numbers of bacilli from without 
(as happens in prolonged continuous house con- 
tact), bacilli which had been shut up in these 
primary metastases begin to multiply, secondary 
metastases and new foci occur, toxins are given 
off, producing changes in the surrounding tissue; 
a collateral inflammation occurs, with resulting 
necrosis, and clinical symptoms are produced. 
Thus it will be seen that clinically demonstrable 
tuberculosis has for its pathology advanced changes 
in the tissues. Even here physical signs may be 
absent or so slight that they will be overlooked. 

The importance of physical examination has 
been over-estimated. ‘There is not much hope of 
progress in the early recognition of tuberculosis 
until the relatively greater importance of symptoms 
is generally appreciated. The emphasis which for 
years has been placed on the charge to the pro- 
fession generally that they should more carefully 
examine their patients and thus recognize tuber- 
culosis early is largely responsible for the fact that 
undue significance has been placed on the im- 
portance of physical signs, to the neglect of the 
more important symptomatology. 

I have no hesitation in presenting as an axiom, 
that given an early history with prolonged con- 
tact and definite symptoms of both constitutional 
and focal character, that a provisional diagnosis of 
tuberculosis is justifiable even in the absence of 
physical signs. I do not mean by this that such 
patient should be forthwith bundled off to a 
tuberculosis sanatorium, but he should be frankly 
told of the probabilities and his method of living 
so modified as to conform to a regime of strict 
hygienic living under careful medical supervision. 

But to return to this patient, for she affords 
a beautiful illustration of the burden of this paper. 
She had had a slight cough since childhood and 
had long lived in a constant tuberculosis environ- 
ment, for two of her brothers died of tuberculosis. 
Leaving out of consideration her symptoms at the 
time of examination, and the physical signs pres- 
ent, can this significant history be ignored or 
lightly passed over? 

Frequent and protracted colds, a cough however 
slight existing since childhood are in the majority 
of instances due to tubercle, and, unless some other 
cause for them can be found in the upper respira- 
tory passages, diagnosis of tuberculosis must be 
seriously considered. Painstaking effort is usually 
necessary in eliciting this history. The frequency 
with which tuberculous subjects deny entirely, or 
minimize the significance of cough, affords a very 
interesting feature in the psychological study of 
these patients. Much evasion is practiced also in 
giving facts regarding house contact. Chronic 
bronchitis and asthma frequently cover up a focus 
of infection in a household. When the defenseless 
infant will be protected from the loving grand- 
parent, the victim of bronchitis or asthma, whose 
sole remaining function in life seems to be fond- 
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ling the innocent object of his solicitude, much 
will have been accomplished toward the elimina- 
tion of a frequent source of contagion. ‘The fre- 
quency with which the aged with chronic bron- 
chitides have been found to be bacillus carriers 
justifies this statement. 

According to the patient, an X-ray examination 
“proved” she was not tuberculous. There are no 
short cuts to diagnosis in tuberculosis. I wish 
to here record my recognition of the X-ray as an 
aid to’ diagnosis in some cases, as a means of con- 
firmation in many others. I was very much im- 
pressed by what Dr. Billings had to say at a 
clinic during his recent visit here regarding the 
X-ray in the diagnosis of lesions of the gastro- 
intestinal tract, in which he emphasized the dan- 
ger which has arisen with the improved Roent- 
genologic technic, of drawing false conclusions 
from relying on such examinations, ignoring the 


physical and clinical laboratory findings. As a 
result, large numbers of surgeons, totally dis- 
regarding the information revealed by stomach 


analyses, history and symptomatology, are operat- 
ing upon patients on the unsupported diagnosis 
made from X-ray examination. As with the devel- 
opment of the modern laboratory, the profession 
generally became too prone to accept the laboratory 
report, and neglect the clinical examination, so 
to-day the tendency is to sweep aside laboratory 
and clinical findings and to implicitly accept the 
interpretation of the radiographer. ‘The diagnostic 
acumen of the clinician has suffered in conse- 
quence. ‘This tendency has been most marked in 
the diagnosis of pulmonary tuberculosis. It has 
become popular with both physicians and the pub- 
lic. It is impressive and spectacular and presents 
something tangible to the eye, in the place of in- 
formation arrived at largely from deduction. It 
avoids the time-consuming examination or series 
of examinations, altogether impracticable in the 
day’s werk of the busy practitioner who sees and 
prescribes for large numbers of patients daily. 
But what of the patient’s interests? While Roent- 
genograms are of great diagnostic value in reveal- 
ing abnormal shadows about the root of the lung, 
that is when normal shadows are properly inter- 
preted, they usually are of doubtful or negative 
value as aids in the detection of early pulmonary 
lesions in the parenchyma. When dense tuber- 
culous infiltrations have occurred, of course plates 
will reveal them, but at this time we have passed 
the stage when tuberculosis should be recognized. 
I am making a plea for the recognition of those 
cases in which the pathology presents small and 
discrete metastatic foci. On the other hand, too 
often the tree-like shadows seen upon a normal 
chest plate have been mistaken for tuberculous 
infiltration. ‘These shadows are due to the bronchi, 
blood-vessels and connective tissue. Peri-bronchial 
thickening is likewise frequently faultily inter- 
preted. Stereoroentgenograms unquestionably pre- 
sent evidence of value, but the expense and com- 
plicated technic prohibit their general use in diag- 
nosis. 


Tuberculin reactions indicate tuberculous infec- 
tion, net necessarily tuberculous activity. While 
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prompt tuberculin reactions with weak dilutions of 
tuberculin are valuable diagnostic aids, many mis- 
takes are being made by implicit reliance on these 
tests to the exclusion of other diagnostic measures. 


A clergyman, 30 years old, came to me a few 
days ago for examination, stating that a diagnosis 
of active pulmonary tuberculosis had been made 
upon him because of a positive Moro skin test. 
He was free from symptoms, except a slight occa- 
sional cough. Five years ago he had a slightly 
active tuberculous lesion, because of which I 
stopped his work. In the interval he has remained 
free from symptoms and has gained forty pounds 
in weight, and aside from the interval when he 
was under my care at first, has followed his work 
as a teacher. He has at present no evidence of 
activity in the physical signs present, nor any 
convincing symptomatology, but, solely because of 
his positive skin test (and the most unreliable of 
all the skin tests) and, in the face of a large gain 
in weight, for he is thirty pounds above his high- 
est average, he was to be condemned to a regimen 
of forced feeding with milk and eggs, and tuber- 
culin injections. 

Some time ago a physician came to me in great 
mental perturbation because of a positive tuber- 
culin reaction. A large abrasion had been scari- 
fied upon his arm, sufficient for the absorption of 
an amount of tuberculin which in the presence of 
tuberculous activity would have undoubtedly _re- 
sulted disastrously. 


This is an extreme case and yet it serves to 
illustrate a tendency which is constantly seen, to 
find a short road to diagnosis. Tuberculin tests 
in order to be of diagnostic value must be care- 
fully applied and thoughtfully interpreted, ob- 
servation extending over a period of days. , So 
used, they have an important place, both in diag- 
nosis and prognosis. 

But what of the patient who supplies the mo- 
tive for this paper? Has her tuberculous activity 
subsided? Possibly so. Tuberculous activity fre- 
quently subsides without treatment, sometimes in 
spite of neglect of any kind of treatment. Or 
will she appear again with her disease too far 
advanced for treatment to be of avail? 


In this connection the two following histories 


are interesting: A man 40 years of age was al- 
ways subject to colds. In 1905 he had a left 
pleural effusion. The fluid was drained and he 
made an apparent recovery. Three years later he 
was referred to me with active,’ extensive tuber- 
culosis in both lungs and sputum filled with bacilli. 
It was ten months before the disease was suffi- 
ciently arrested for him to return to his work. 
He was then bacillus-free. One year later he re- 
turned with an outbreak of his disease, bacilli 
again being present. He was again eight months 
under treatment before all sputum had disap- 
peared. Since then he has been free of any evi- 
dence of activity, a period of more than four 
years. 

A few months ago a man of 35 years was re- 
ferred to me. Two years before he had had 
pleurisy with effusion from which he made the 
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usual recovery, and in the interval was apparently 
well without cough and without any medical su- 
pervision. Nine days before I saw him he began 
to cough and had fever. Examination showed 
active involvement of both upper lobes, the right 
showing evidence of old disease. His sputum 
contained bacilli, He is now undergoing sana- 
torium treatment. 


The most frequent mistake is made by assum- 
ing a cause for suggestive symptoms without 
making any attempt at careful examination. The 
symptoms produced by the toxemia of tuberculosis 
are those common to other toxic causes. Of 
course there must be symptoms of a focal charac- 
ter to make the picture suggestive. Even in the 
presence of these, a run-down condition, whatever 
this may be, anemia, dyspepsia, are too often ap- 
plied to explain the symptoms at a time when the 
disease has advanced sufficiently to present definite 
signs on examination. I have repeatedly seen this 
error committed in young adults who have over- 
worked at their studies. 


A girl of 18 was referred to me recently be- 
cause she had been coughing for two months. 
During the last week the cough had been worse 
and for the last few days there had been sputum 
and chest pains. She had lost ten pounds in 
weight since the cough began. She had _ been 
working pretty hard previous to her graduation 
in June and the family physician thought the con- 
dition was due to her overwork. She lived in 
Los Angeles and was up here visiting the Expo- 
sition with her parents for a week before entering 
a local boarding academy for girls. She _pre- 
sented herself to me with a temperature of over 
100 and slight but definite physical signs of active 
disease at both roots and in the right upper lobe. 
Her sputum contained no tubercle bacilli but had 
a high lymphocytic content. X-ray examination 
showed diminished excursion of the right side of 
the diaphragm on the screen; on the plate, slight 
haziness at the right top with increased density of 
the root shadows. 

The diagnosis was a shock; sanatorium treat- 
ment was advised. Was the evidence sufficient 
to justify the diagnosis and treatment suggested? 
Ask the parents whose daughters would have 
come into intimate daily contact with this girl at 
the seminary she was entering, when later she 
would have advanced to the communicable stage. 

Is there any disease in the category of medicine 
where success in treatment demands more accur- 
ate recognition in its early stages? And yet to-day 
tuberculosis is as a rule recognized and admitted 
only when the destructive process has advanced 
so. far that bacilli are present in the sputum. 
That surgeon would indeed be reprehensible who 
waited for incontestable proof of the presence of 
an acute inflammatory abdominal process demand- 
ing surgical treatment, before operating on his 
patient. We shoulder our responsibility lightly 
when we await the advent of signs of advanced 
disease and overlook the ominous symptomatology 
which invariably precedes these signs. If we are 
to adopt a policy of “watchful waiting,” let it 
be watchful—watching and correlating the evi- 
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dence and thus giving to the patient the benefit 
of a recognition that does not come too late. 


Discussion. 


Dr. Robert Peers: I am sure I have been very 
niuch pleased indeed to listen to Dr. Evans’ paper 
to-night. J want, in the first place, to endorse 
what he has been telling us regarding the early 
diagnosis of tuberculosis, and I would like to 
state that I believe a better word than “early” is 
the word “earlier.” As Dr. Evans very clearly 
stated, we do not make an early diagnosis in 
cases of tuberculosis in adults. I think he is right 
in telling us that the word incipient is also a poor 
one in speaking of tuberculosis in adults, because 
cases which have been called incipient are merely 
patients showing early symptoms of the secondary 
or tertiary stage of a disease which probably 
began in childhood. 


I wish to endorse what the doctor has said be- 
cause a great many advanced cases have come to 
our institution who present histories very similar 
to that the doctor has outlined to-night. They 
speak of having had (two, three, five or ten years 
before) periods where they were run down; with 
a slight cough and a few physical signs, which 
the doctor said was only a case of bronchitis and 
advised a trip to the country or a few weeks’ rest, 
which frequently enabled them to catch up; they 
would go on later only to break down again. Had 
a diagnosis been made early and proper regimen 
started, there would probably have been no sec- 
ondary breakdown. 


I think, as Dr. Evans does, that it is not neces- 
sary to send these patients to sanatoria if the 
cases are diagnosed early. We know that there 
are many tuberculosis sanatoria in this country; 
we also know that there is probably not one bed 
for ten advanced tuberculosis cases existing in 
this country; but if we were willing to make the 
diagnosis upon the history and symptomatology 
the doctor has outlined, the sanatoria would have 
more than enough beds to handle the cases. 

In regard to what the doctor said of his patient 
being well nourished, although somewhat below 
maximum weight, I have often made the statement 
that there are more stout, well nourished tubercu- 
lous individuals than thin ones; because a person 
is stout is no reason for us not to suspect tubercu- 
losis. 

I wish to endorse what the doctor has said when 
he insists upon us laying a great deal of stress 
upon the history and symptomatology. Some one 
asked me a year or so ago what I considered the 
most important single thing in making a diagnosis 
of tuberculosis. I said I considered a _ properly 
taken history the most important. If we go very 
carefully into the family history and into the sur- 
roundings to find out whether there had been (as 
in the case the doctor spoke of) prolonged close 
contact; go into the personal history of the pa- 
tient to see whether there has not been a case of 
atypical pneumonia, pneumonia lasting six or eight 
weeks with the patient taking three or four 
months to recover; a case of atypical typhoid, with 


night sweats; atypical malarias without definite 
chills and fever and which are not cured by 
quinine; find out the maximum and minimum 


weight; then take up the symptomatology as pre- 
sented by the patient, and we can arrive at a 
fairly accurate diagnosis before making the physi- 
cal examination. 

Nevertheless, I believe in making a very thor- 
ough physical examination and taking sufficient 
time for the examination. One reason the earlier 
cases of tuberculosis are overlooked is because 
not sufficient time is taken for examination and 
not sufficient stress has been given to history tak- 
ing and symptomatology. 

The doctor spoke of what I call “tuberculosis 
carriers’—these grandparents who are _ solicitous 
about their grandchildren. I have in mind a case 
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that came to my notice two years ago. The 
grandfather had been sent to California from the 
East because of chronic bronchitis. He had sev- 
eral hemorrhages and to this day has a chronic 
cough. He had two daughters. One died of tu- 
berculosis. The other was a thin, rather delicate 
woman subject to throat trouble. This woman 
married and had four children. Two of them came 
to me as patients, suffering from tuberculosis, and 
we found tubercle bacilli in the sputum. The 
eldest daughter was a delicate girl who tired 
easily and had slight afternoon rise of tempera- 
ture, and gave a reaction to tuberculin. The fourth 
child was a boy about two, and for some time 
before coming to Colfax this child had a cough 
and was run down. He reacted strikingly to 
tuberculin. I think we are justified in thinking 
that the grandfather had tuberculosis; he probably 
infected his two daughters; one, not having a high 
resistance, died; the other lived, but had throat 
trouble, and she in turn infected her four children. 

In concluding, I would emphasize: 

First. We should bear in mind that tuberculo- 
sis is the most common of all diseases, and when 
we find persons coming to our offices with signs 
of some ailment causing a run down condition 
and slight cough, we should remember that tu- 
berculosis is the most common of all diseases. 
Practically all adults have been infected, and at 
least one in seven of our clients die of the disease. 

Second. The most important single factor in the 
diagnosis is a properly taken history. 

Third. We should remember that tuberculosis is 
the most common cause of cough. 

Fourth. Physical signs found in the 
one side and not on the other, when 
in patients not acutely ill, are most 
found in patients with tuberculosis. 

A suggestive history and symptoms such as 
have been outlined, when associated with asym- 
metrical physical signs in the chest should out- 
weigh a negative sputum examination in making 
a diagnosis. 

I had a case two years ago with a suggestive 
history, and slight chronic cough in a woman be- 
low normal weight, who had very few physical 
signs in the chest. Some sputum, but no t.b. 
present. I made a diagnosis of tuberculosis and 
advised her to have treatment for several months. 
However, because I could not find t.b. in the 
sputum, and could not state that there were t.b. 
there, she decided not to accept the diagnosis and 
made the rounds of several physicians who assured 
her that she did not have tuberculosis but chronic 
bronchitis. Four months ago she returned to Col- 
fax in a hopeless condition. We have found t.b. 
in her sputum only twice in several examinations. 

Lastly, physicians should bear in mind that there 
are diseases other than tuberculosis which will 
give very similar histories and which will cause 
very similar symptoms and in making a diagnosis 
in pulmonary cases these other diseases ‘must not 
be forgotten. However, such cases are relatively 
very infrequent. It is much safer to treat such 
a patient as tuberculous until the diagnosis is ab- 
solutely settled than to do otherwise and refuse to 
make a diagnosis on the basis of history and 
symptomatology. 

Dr. W. C. Voorsanger: I can merely endorse 
everything that has been said. Perhaps we who 
are particularly interested in this subject are 
somewhat to blame if there is confusion, and if 
the diagnosis of beginning, incipient, or early 
tuberculosis is a difficult matter. I read years ago 
—I believe it was attributed to Traube—that when- 
ever he could not make a diagnosis he said it was 
2 difficult matter. I do not believe the diagnosis 
of a beginning tuberculosis is more difficult than 
anything else. We are all very much chagrined 
when we see some one dying suddenly from a 
heart complication when we felt sure that there 
was no trouble with the heart. 

We have been very much 


chest on 
occurring 
commonly 


chagrined to have 
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observed a gastric case for a long time and have 
the patient have sudden hemorrhage, and come to 
the conclusion that this patient had a gastric or 
duodenal ulcer. So it becomes a matter of ob- 


servation with all cases, particularly with tuber- 
culosis. 


We have so confused the classification of tuber- 
culosis that it is hardly possible for a physician 
to-day to know what method to use in the diag- 
nosis. I remember that we used the expression 
pre-incipient as designating a case which was not 
quite tubercular. Then we classified cases as in- 
cipient, moderately advanced, and advanced, and 
confused things very much. I believe we forget 
exactly what tuberculosis is, and that cases which 
are found ultimately the worst are the most diffi- 
cult to recognize, i. e. those which have dissemi- 
nated patches through the lungs. I have at present 
under treatment a man who shows very few 
physical signs but nevertheless loss of weight, 
ceough, and distinctly bronchial breathing at the 
base of one lung. There are no bacilli in the 
sputum and nothing upon which you can abso- 
lutely base a diagnosis, and yet one can feel cer- 
tain that this man has tuberculosis. On the 
other hand I have a lady who should be put 
away because she is a carrier; she has not a 
physical sign of tuberculosis and yet the sputum 
teems with bacilli. 

I. believe we confused ourselves when we first 
brought out views on percussion, then on auscul- 
tation. We said that differences in percussion, dif- 
ferences in tenseness of the muscles meant some- 
thing, and then changed our opinions in favor of 
roughened inspiration or expiration. 

If you wish to make an early 
tuberculosis you must observe your patient as 
carefully as you would in any other condition. 
You should put this patient perhaps to bed and 
use every known aid to diagnosis; examine the 
sputum, make laboratory tests, use your X-ray. 
Of all the physical signs I prefer careful per- 
cussion. I believe if we carefully measure the 
apices according to Kr6énig’s method, estimating 
gradations of dullness, and take all our facts to- 
gether, we can come to a diagnosis. 

Then we have the important differentiation of 
active or inactive tuberculosis. The active is much 
easier to diagnose. In conclusion I want to en- 
tirely endorse the speaker’s views upon careful 
history taking and symptomatology as very im- 
portant aids to the diagnosis of early tuberculosis. 

Dr. C. W. Lippman: I simply wish to confirm 
Dr. Evans’ remarks about the relative value of 
X-ray plates in early tuberculosis. So far as my 
experience goes in tuberculosis that you can hear 
but cannot percuss, the X-ray plates are of little 
value. Any infiltration which you can percuss, can 
be demonstrated on the X-ray plate. Very often, 
however, people read tuberculosis into plates be- 
cause they have heard rales or changed breathing 
with the aid of the stethoscope. 

In the tuberculosis of children under two years 
of age, where it is ordinarily at the root of the 
lung, plates are of enormous help. I have seen 
cases with fever and no physical signs showing 
infiltration on the plates. The cases improve and 
following closely upon the clinical improvement is 
a disappearance of the shadows at the hilus. 

As to X-ray in stomach work, Dr. Evans men- 
tioned Billings who rates the value of radiology 
very low. I believe his statement to be incorrect 
in gastroenterological work, as it is recognized 
everywhere -that next to history radiology is the 
most important aid in abdominal diagnosis. 

Dr. Evans, closing discussion: I am very glad 
that Dr. Peers, with his rich experience, confirmed 
what I had to say. I was pleased that Dr. Lipp- 
man agreed with me regarding the place of the 
X-ray plate in diagnosis. It is very true that we 
frequently read into the plates what we have 
elicited from the physical examination. I think 
the only way is to examine the X-ray plate inde- 
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pendently of the physical findings. This is the plan 
I follow: In all cases where plates are made, I 
request of Dr. Ruggles, who does my X-ray work, 
a definite written report of his interpretation of 
the plate. After this we frequently make careful 
comparison of the plate and physical findings. 

In reference to what Dr. Lippman said as to the 
value of the plate in root lesions I fully agree. 
In fact I mentioned their value in my paper. We 
are apt to get away from the path of clinical in- 
vestigation and rely too implicitly on these short 
cuts to diagnosis, valuable though they are, as 
said. I wish to emphasize more care and thorough- 


ness in correlating and giving proper significance 
to history and eoay. 


REVIEW OF RECENT PROGRESS IN 
X-RAY. 

By W. W. BOARDMAN, M. D., San Francisco. 

In reviewing the recent progress in Rontgenog- 
raphy and R6ntgenotherapy one is impressed with 
the enthusiasm and energy of those engaged in this 
work and with their ever widening field of use- 
fulness. 

This progress in large measure is due to the per- 
fection of old and the introduction of new equip- 
ment. The most valuable recent addition being 
the Cooledge tube, a so-called hot cathode tube. 
Without entering into the details of its construc- 
tion, suffice it to say that one is able to use this 
tube continuously for long periods with heavy cur- 
rents and with absolute control over the resistance, 
facts which make it of inestimable value in dep 
therapeutic work. The tube is recommended for 
radiographic and fluoroscopic work also, but as yet 
has not been very generally adopted for such pur- 
poses. 

The successful use of the X-ray for the recog- 
nition of gall stones is a definite advance. Excel- 
lent reports have appeared by Case, Pfhaler, Cole, 
George and others and there is no question but 
that with proper technic gallstones may be recog- 
nized in at least 50% of the cases. Much higher 
percentages are claimed by some but this is a con- 
servative figure. It is probably advisable to in- 
clude this examination in the routine study of the 
gastro-intestinal tract, although a negative radio- 
graphic diagnosis is of no significance. 

In the study of gastro-duodenal ulcer the work 
of Cole and George is of great interest. and of un- 
doubted value. They depend almost entirely upon 
the plate examination, but take a large number of 
plates in each case. They disregard the functional 
disturbances such as hypermotility, spasm, etc., as 
described by Carmen and others and rely almost 
entirely upon the evidence of some definite ana- 
tomical defect in the stomach or duodenum. They 
claim for this so-called positive method practically 
100% correct diagnoses. It is true that when a 
positive diagnosis is given on such evidence, the 
surgeon will find the lesion, but it seems probable 
that superficial ulcers may exist at the time of ex- 
amination and fail to give any evidence of anatomi- 
cal defect in the outline of stomach or duodenum. 
In these cases it would seem that a due considera- 
tion of the various functional disturbances might 
be of real value. The only objection to the Cole 
technic, however, is the excessive cost which pre- 
cludes its use in the average clinic. 
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At the opposite extreme there are many ob- 
servers who disregard the plate examination en- 
tirely and place their sole reliance on the fluoro- 
scopic examination, and in the recognition of vari- 
ous functional disturbances. In this regard, the 
report by Lippman of the diagnostic value of re- 
verse peristalsis in the duodenum as indicative of 
duodenal ulcer may be cited. The middle ground 
would seem to be the safest, that is a screen ex- 
amination combined with as many plates as occa- 
sion permits, a careful study of the plates for evi- 
dence of organic defect, with due consideration of 
the evidence of functional disturbances and finally 
the careful correlation of the R6ntgen evidence 
with the clinical evidence before reaching the final 
diagnosis, 

More or less attention has been directed to the 
ileocecal region since Lane’s work on_ intestinal 
stasis, but Case’s recent work on the _ileocecal 
valve is a definite contribution. The matter is 
not as yet settled, and it still remains to be proven 
that the presence of an insufficient ileocecal valve 
as demonstrated by the bismuth enema calls for 
operative repair of the valve. 

Considerable interest has been displayed in the 
X-ray study of the appendix, the general consensus 
of opinion being that an appendix which fills but 
fails to empty as readily as the cecum must come 
under suspicion. An appendix fixed by adhesions 


may oftentimes be demonstrated by fluoroscopic 
examination. 


From Boston comes the plea for earlier recog- ° 


nition of carcinoma of the stomach and the belief 
is stated that the X-ray allows of earlier recogni- 
tion than any of our other methods. An annular 
widening of the pylorus is described by George as 
the earliest manifestation of carcinoma at the py- 
lorus, but no satisfactory explanation is given for 
the occurrence of this annular widening. However, 
such an observation coming from George demands 
our consideration. 

In the study of diseases of the urinary tract a 
note of warning has been sounded in the use of the 
silver salts for pyelography. They must be used 
with due care, which means that they must not 
be injected with pressure, but should be allowed 
to flow in slowly by gravity. 

Jackson has made two reports on an interesting 
observation on the sella turcica in epilepsy. He 
has found that in a large percentage of the cases 
of idiopathic epilepsy the sella is small and the 
clinoid processes practically roof it in. This is an 
observation worthy of further study. 

From abroad the greatest interest has recently 
centered in various means of rapidly locating for- 
eign bodies. 

Belfield has advocated the injection of silver 
salts into the seminal vesicles through the vas 
deferens, as an aid in the diagnosis of vesicle dis- 
ease. The method needs further study. 

As previously stated the introduction of the 
Cooledge tube has given a great stimulus to 
R6ntgenotherapy, especially deep therapy. From 
the continental clinics there have been an ever 
increasing number of reports on the treatment of 
myomata, menorrhagia and metrorrhagia, and there 
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is no doubt that these conditions can be markedly 
benefited by proper R6ntgenotherapy. 

In Hodgkin’s disease, lymphosarcoma and leu- 
kemia the X-ray produces marked clinical improve- 
ment. In malignant diseases there is a growing 
hope that the more modern methods of treatment 
may still yield results. At the present time all 
post-operative cases should be thoroughly and im- 
mediately treated. ‘Thorough treatment means the 
division of the skin area into small squares and 
the administration of full doses of hard filtered 
rays over each area, not merely the exposure of 
the skin area for a few moments once or twice a 
week, 

Tuberculosis of the glands yields readily to 
Ro6ntgenotherapy and all cases should have the 
benefit of this form of treatment, unless the glands 
have broken down, in which case they should be 
drained and the region subsequently rayed. ‘The 
rapidity with which some of the old post-operative 
sinuses heal is most gratifying. Bronchial glands 
yield quite readily also to the ROntgenotherapy. 

There have been some interesting papers on the 
treatment of pulmonary tuberculosis. One of the 
earliest was by Gibons of Denver, but this at- 
tracted little attention. Kuepferle reports some 
very convincing experimental work in animals and 
a series of 42 clinical cases with apparent cures in 
all but the advanced cases. Frankel also reports 
good results in a series of 80 cases. ‘The method 
is being used to some extent in this country, but as 
yet no convincing reports have appeared. 

In tuberculosis of bones and joints there are 
many satisfactory reports and it is probable that 
this method will soon have more general acceptance. 

Several interesting articles have appeared on the 
treatment of thyroid enlargements, very satisfac- 
tory results following the treatment of the enlarge- 
ments of adolescence although the gland frequently 
does not return to normal size. In exophthalmic 
goitre the reports seem to indicate cure in about 
fifty per cent. of the cases, with clinical improve- 
ment in about twenty-five per cent. more. The 
treatment should be directed over the region of the 
thymus as well as over the thyroid itself. In cystic 
goitre the results are less satisfactory, some de- 
crease in the size of the gland being obtained, but 
rarely a return to the normal size. 


MASTOID OPERATION DEPENDENT 
UPON PATHOLOGY.* 


By CULLEN F. WELTY, M.D., San Francisco. 


For some thirty years or more, the duration of 
a discharging ear put it in one group or another 
in regard to operative procedure. In this paper, 
I wish to deal with children under 15 years of age 
with discharging ears that have lasted one year, or 
more. This one year period was established long 
ago by surgeons more eminent than myself. 

I wish to show by a series of operated cases 
that a radical mastoid should not be done as a 
routine procedure, as many of the cases will re- 
cover by the simple operation. In other words, 
the pathologic findings before and during opera- 





* Read before the Pacific Coast Oto-Ophthalmological 
Society, San Francisco, June 15-18, 1915. 
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tion, should determine the kind of operation to 
be done. 


The only contra-indications to the acute mastoid 
operation in chronic suppurative otitis media in 
children under 15 years of age, may be divided into 
two groups, those that may be present prior to 
operation and those that are found during the 
operative procedure. All cases of proven tubercu- 
losis of the ear, should be excluded. 


Group 1 (a) Acute exacerbation of the chronic 
suppuration associated with cerebral symptoms; 

(b) Vertigo, nausea and vomiting, nystagmus or 
facial paralysis; 

(c) By ear examination, acute or chronic laby- 
rinthitis, or destruction of the labyrinth, fistule of 
the labyrinth, or a case that will react to the fistula 
symptom, also partial, or complete destruction of 
the tympanic wall, true cholesteatoma. 

Group 2 (a) Cholesteatoma; 

(b) Fistula of the semi-circular canals; 

(c) Such extensive bone disease of the walls of 
the attic and antrum, that it cannot be removed 
with certainty. 

This paper is based upon twelve cases. They 
were all double mastoids. Two of the cases were 
acute exacerbations of chronic suppuration. They 
all recovered from the discharge but one. 


This particular case was well for some months, 
returning with a fistula through the bony attic 
wall. The reason this was not seen prior to 
operation, was because it was one of the cases of 
acute exacerbation with the meatus almost closed. 
I do not understand why it was not seen in the 
after treatment. My only explanation, is that it 
was mistaken for the perforation of the drum 
membrane and was finally healed completely. 

As I said before, this case returned with a dis- 
charge and granulations coming from this perfo- 
ration, low down on the tympanic wall. There 
must have been a slow, carious process going on 
within.the tympanic cavity. However, this never 
gave any distress. “The case will have to be re- 
operated. 

Schwartze was the first to do a mastoid operation 
that looks something like the operation we do at 
present, for acute mastoiditis. "This was done for 
acute and chronic cases. Some of the chronic cases 
did not recover and at this time Stacke described 
an operation that was to cure the chronic cases 
particularly. This held for some time, or rather, 
divided the honors with the Schwartze operation. 

Neither one of them was satisfactory until Zaufal 
combined the two operations, calling it the radical 
mastoid operation, used only in chronic suppurative 
otitis media, while the Schwartze method became 
the accepted procedure for the acute process. ‘The 
Stacke operation is only done at the present time 
when the sinus is so far forward that no other 
operation is possible. 

In 1904, Jansen was doing an operation in 
chronic suppurative cases that never became popular 
enough to have a name. In this procedure, he 
took most of the posterior wall down, but did not 
disturb the annulus tympanicus. He also took 
away as much of the attic wall as was possible in 
a given case, leaving the ossicles in place, so that 
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they could be seen during, or at the completion of 
the operation. He did not disturb the posterior 
membranous meatus. ‘The case from this on, was 
treated as we treat our acute mastoid operations of 
to-day. ‘This procedure was not entirely satisfac- 
tory and it was abandoned. 

Some time after this Heath of London intro- 
duced a universal operation for acute and chronic 
cases. This consisted in cutting down the pos- 
terior wall to the annulus tympanicus, destroying 
all the mastoid cells, cutting the posterior mem- 
branous canal and pushing it into this newly 
made cavity. The outer wound was closed; fur- 
ther treatment through this posterior hole in meatal 
wall. 

This procedure is not entirely satisfactory in the 
hands of all men. In fact, no one operative 
procedure will be good in all cases. 

With the array of facts as I have presented 
them, you can see why I have gone to the 
Schwartze operation in only selected cases. 

I maintain that by going down to hard bone 
over your entire cavity, in cases such as I have 
selected, your hearing will be as good, or more 
than likely better than it was before the operation. 
Also the after-care of the ear will be eliminated 
and that will be a great factor. Furthermore, 
if the case does not entirely recover, you always 
have the radical mastoid to complete the pro- 
cedure. 


THE ORIGIN AND ENDING OF THE DR. 
JORDAN MUSEUM OF ANAT- 
OMY, ETC., ETC. 

By DR. J. F. GIBBON, San Francisco. 

Fifty years ago I visited London the first time. 
Before I left San Francisco a friend gave me a 
list of sights to be seen there. In the list was 
the Dr. Kahn Museum of Anatomy, Titchburn 
street top of the Hay Market. I went to it and 
paid one shilling (25 cts.) admission. A book was 
handed me entitled “The Philosophy of Marriage 

and Catalogue of Dr. Kahn’s Museum.” 

After seeing it through I concluded it was 
gotten up to make practice for Dr. Kahn by ex- 
hibiting models of venereal diseases and effects of 
self abuse. All of the bad cases were cured by 
Dr. Kahn, whose office was attached to the mu- 
seum. I brought Dr. Kahn’s book with me and 
read it crossing the Atlantic on the way home. 

Some years after I read in Dr. Acton’s work 
on the reproductive organs, mention of a railway 
oficial who paid Dr. Kahn £500 ($2,500). 
Soon after he found out he had been victimized 
by Kahn, brought suit against him for the recov- 
ery of his money and the court declared Kahn a 
fraud. The judgment was for full amount with 
costs, which Kahn had to pay. At the next ses- 
sion ‘of Parliament an act suppressing the Kahn 
Museum was passed that drove it out of England. 

Some time later, the Jordan Museum was 
opened on the east side of Montgomery street, 
between California and Pine streets, on the ground 
floor. It was there some time and afterwards 
moved to the south side of Market street, near 
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Fourth street, upstairs, where it remained for 
many years. Dr. Jordan’s office was a block be- 
yond on the south side of Geary street, opposite 
Union Square. There was a row of two and a 
half story frame buildings with bay windows. 
He occupied one of them for his office. 

When a man visited the Museum, paying 25 
cents admission, he was handed this book, “The 
Philosophy of Marriage and Catalogue of Mu- 
seum.”” After a man had gone through the mu- 
seum and seen the horrible models, real or imag- 
inary (more imaginary than real) put there for 
effect, it impressed him so he must consult Dr. 
Jordan about his case, if not, it might end badly. 
So he would go to the Doctor and pay $5 for a 
thorough examination, including the urine. After 
the Doctor examines the urine he tells the victim 
he finds much semen and particles of his brains 
in it and if not attended to soon, his case will 
turn out like the bad case he saw in the museum, 
that he had cured. It was an easy matter to 
land the victim after the bad scare he got in the 
museum, 


A patient of Jordan’s, a miner from Idaho, 
called to consult me. After I examined him, I 
asked him it he had been to a doctor before. 
He said “Yes.” He had been under Dr. Jor- 
dan’s treatment three months and paid him $600 
without any benefit. Jordan guaranteed a cure, 
gave him medicine which lasted three months and 
when it gave cut wrote for more. Instead of 
sending it, Jordan wrote him to come for fur- 
ther examination. He came and was examined 
again and Jordan told him his case was ten 
times worse than he thought it was in the first 
place and that it would take two bottles of 
medicine costing $250 a bottle, in the East In- 
dies, $500 more, but his medicine would cure 
him, but he would have to confine himself to a 
dark room for two months and avoid the sun’s 
rays as it would paralyze him. 

The victim told Jordan that he did not have 
the money and if he had he would think twice 
before paying it as he could have no more surety 
then of a cure than when he paid him $600 for it. 
So it brought him to me and for a nominal fee 
I treated him to his satisfaction. 

Another of Jordan’s patients brought me one 


of Jordan’s books and left it with me. In read- 
ing it over I found it identical with Kahn’s 
book, the only difference being Dr. Jordan’s 


mame in place of Kahn’s and the location. 

During the mining stock days, fortunes were 
made and lost in a day. A mining man from the 
State of Nevada consulted Dr. Jordan and he 
must have scared him badly when he gave Jordan 
a check on the Bank of California for $10,000. 
When the man recovered his composure, he con- 
sulted another physician who told him he had 
been robbed and to demand his money back and 
if he did not get it to employ a lawyer and bring 
suit for it and have the court declare Jordan a 
fraud, 

The man made the demand and Jordan tried to 
bluff him off and the suit was brought, which 
appeared in the Evening Bulletin at the time, but 
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it never came to trial as Jordan satisfied the claim. 

Some time after I visited Paris and near the 
Medical. Department of the University of France 
in the Rue de L’Ecole de Medicine, was a store 
where all kinds of anatomical preparations and 
surgical instruments were manufactured and on 
sale. The proprietor told me that he had sold to 
Dr. Jordan of San Francisco $4000 worth of 
real and imaginary preparations and if I wanted 
a model made to represent any disease he would 
carry it out in wax, rubber or plaster colored to 
nature.. I told him I was not interested in that 
line. 

Years after Dr. Hastings, after retiring from 
the Marine Hospital, bought the museum from 
Jordan and ran it some time. Finally Dr. Hast- 
ings died and his family, not wanting to run it, 
put it in the hands of the late L. P. Fisher, the 
advertising agent, for sale. Mr. Fisher called 
on me and said I could buy it very cheap. I 
thanked him for calling on me. I would not 
take it as a gift as the reputation I had hon- 
estly earned I would not tarnish by having any- 
thing to do with it, so please excuse me. To 
the credit and memory of Dr. Hastings whilst he 
had it I heard no complaints from it. 

A man named Oesting, a druggist, bought it 
and then the complaints came in thick and fast. 

It puzzled me for a long time how the op- 
erators of the Jordan Museum got the names of 
their victims. They simply got them from the 
election poll lists throughout the country and 
sent the books by mail. Fancy a jealously in- 
clined woman getting the book addressed to her 
husband and when he gets home asking him what 
is the matter with him. Answer, nothing. Oh! 
yes there is. She swings Jordan’s book on him 
and there is the evidence of it. It takes some 
time to allay the trouble caused by Jordan’s book. 
I annex a leaf from the book that tells you of 
the wonders of Jordan’s Microscopic Test. 

It has been a long fight to rid the state of 
quacks and vampires. To the Medical Societies, 
the Boards of Medical Examiners and Federal 
Courts belong the credit of the great victory of 
driving the medical frauds to prison and the Jor- 
dan Museum to the junk heap in Golden Gate 
avenue. 

Microscopic Test. 


The only positive means yet discovered for ob- 
taining a correct knowledge of a patient’s case is 
urine with the latest and best 
constructed microscope. The microscopic test is 
the only true method of determining whether or 
not the patient is suffering from seminal weak- 
ness, as the presence of Spermatoza in the urine 
proves conclusively that it contains Semen, also 
and of even greater importance whether the sper- 
matoza of which the seminal fluid is principally 
composed, is imbued with that vitality without 
which the semen is unfitted to perform its func- 
tions. In short, the microscope enables us to as- 
certain whether the seed is healthy or otherwise. 
We would advise all patients to send their urine 
for examination. Patients wishing a_ urinary 
analysis should securely pack a bottle of morning 
urine and ship to us by express or mail. Also, 
all forms of disease of the brain, stomach, kid- 
neys, liver and bladder are positively told by a 
thorough chemical and microscopical analysis of 
the urine. 
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IN THE TROUBLED PART OF THE WORLD. 


Herewith are two letters from Dr. Eloesser, who 
left San Francisco some months ago to do surgical 
work in Germany: 


Reserve-Lazarett V, 


Karlsruhe, den 1/Nov./15. 
Dr. P. M. Jones, 


San Francisco. 
Dear Doctor Jones: 


Although everyday life goes on in a way here 
that scarcely lets one know that there is a war,— 
although one eats, drinks, goes to the theater or 
to a concert and sleeps undisturbedly afterwards, 
there are a few articles for which Germany is de- 
pendent on outside sources, whose scarcity is be- 
ginning to make itself felt. One of the main 
things is rubber; one feels the scarcity somewhat 
in hospital work. We still have rubber gloves, but 
we have to be sparing of them, and mend them 
and make them go as far as we can. The last 
time I was at headquarters I spoke to the Surgeon 
General of this Army Corps about it and asked 
whether I mightn’t write to the Embassy at Berlin 
and see whether gloves, which after all are de- 
voted to purely medical and humane purposes, 
would be considered as contraband by the English 
if purchased and imported from America via Hol- 
land or Norway, and if so, whether it mightn’t 
be possible to get them through via the American 
Red Cross, provided a collection were taken up for 
the purpose. The Embassy answered very kindly 
and promptly that they had telegraphed the Red 
Cross at Washington that gloves were needed 
here and that they stood ready to receive and 
distribute a consignment in case one were sent. 
Thereupon I have written various German-Ameri- 
can daily papers and friends soliciting their aid in 
getting up a collection for the American Red Cross 
to be devoted to the purpose. I am writing to you 
with the same end in view. If you think that it 
would be worth while, and that the medical pro- 
fession would contribute I would be obliged if you 
would publish an appeal in the Journal, and if it’s 
not asking too much, to exert your influence with 
the J. A. M. A. to have an appeal published there. 
Quite aside from the many German-American 
medical men, enough Americans who have studied 
in Germany should be glad to grasp this oppor- 
tunity to show their gratitude for what they have 
learned, and what had been offered them here 
liberally and openly. 

I have been very busy here up to the last week 
or so when things have begun to slacken, now 
that the attempt at a break through the West 
front seems to have resulted in a definite failure. 
The hospital has 240 beds; less than I had at my 
disposal in my former place (Ettlingen) but much 
more active. The hospital is for severely wounded; 
we have numerous other beds to which we can 
transfer patients as soon as they are well enough 
to be up and about, or not to need active sur- 
gical intervention or careful watching. This 
gives us as much material as we can take care of. 
The cases here are of the gravest kind. With the 
last transport we got mainly septic fractures and 
along with these a number of cases of injury to 
the vessels. The cases seem to run in groups here 
as well as in civil practice. 

Work is satisfactory. They have been more than 
kind and accommodating to me at headquarters. 
I am my own master and subject only to occa- 
sional tours of inspection by higher officials, such 
as are made through all hospitals. Karlsruhe is 
near enough the front to get cases early—within 
twenty-four hours of injury sometimes, and still 
near enough Heidelberg and other universities to 
enable one to avail oneself of all the bacteriological 
and pathological aid that one wants, so that there 
is no excuse for not properly observing or treating 
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the cases. This hospital is in a brand-new manual 
training school, which has never been used as 
such, but was immediately converted into a hos- 
pital as soon as it was finished at the beginning 
of the war. It lacks nothing in the way of equip- 
ment—only rubber gloves are scant, and you'll help 
me get those. 

With best regards. 

Very Sincerely, 
ELOESSER. 

I am making this appeal in na official capacity, 

but purely in a private way, and am sending a 


check for $25.00 to the Red Cross for the purpose 
myself. 


Reserve-Lazarett V, 
Karlsruhe, Baden, Nov. 3, 1915. 
Dr. P. M. Jones, 


San Francisco, 
Dear Doctor Jones: 

I am in receipt to-day of a letter from the 
American Embassy at Berlin that the American 
Red Cross would be glad to comply with their 
request for the shipment of rubber. gloves, but 
that it had been unable to obtain the consent of 
the British Government for the shipment of rubber 
hospital supplies to Germany. 

Further comment seems superfluous. If the Red 
Cross accepts this without energetic protest it 
seems a sad reflection on their neutrality. 

I wrote you day before yesterday asking your 
aid in putting the matter of a collection for a 
fund to be devoted to the purchase of rubber 
gloves to be sent via the Red Cross before the 
medical public. Needless to say, I need not ask 
you to trouble about it, unless you care to mention 
the matter as it stands. 

Things have gotten a little quieter here since I 
wrote but we are still busy enough. 

With best regards. 

Yours very sincerely, 


ELOESSER. 


THE ABDERHALDEN TEST. 


J. Bronfenbrenner, M. J. Schlesinger and W. T. 
Mitchell, Pittsburg (“Journal A. M. A.,” Oct. 9, 
1915), report their investigation of the Abder- 
halden test, in which they notice the differences 
in Opinion in regard to it and claim that it is not 
as difficult as many other serologic methods. It 
does not, they say, depend on the presence in the 
serum of specific ferments. They came to the con- 
clusion that in no case is the placenta digested 
and that the mechanism of the reaction is entirely 
different from that ascribed to it by Abderhalden. 
They found that, as first suggested by Stephen 
and Hauptman, that the Abderhalden test is possi- 
ble only with the serum containing complement 
and that when that is missing any fresh serum 
is able to activate the test, thus showing that at 
least the active principle in the digestion is not 
specific. Their experiments show that within cer- 
tain quantitative limits the reaction remains spe- 
cific, but if the substratum is in excess it may act 
mechanically and the reaction becomes non- 
specific. It appears to consist of two consecutive 
phases. In the first the antigen of ‘the substra- 
tum unites with the antibody of the specific se- 
rum, and in the second phase such a “sensitized 
substratum” absorbs antitrypsin and permits auto- 
digestion of the serum. They actually separated 
the two phases by preventing the autodigestion 
of fresh serum immediately after the sensitization 
of the substances. They conclude from their whole 
study that the test depends on the presence of 
specific substances in the serum which are, not 
of a fermentative nature. The substratum is not 
digested and dialyzable split products originate 
not from the substratum but irom the autodiges- 
tion of the serum. . Analysis of the test shows 
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that it consists of two phases, and they say their 
own study suggests another possible modification 
of the procedure of Abderhalden which should 
take advantage of the property of the substratum 
to become sensitized by the specific serum so as 
later to give up dialyzable substances when placed. 
in contact with any fresh human or animal se- 
rum. Such a method would permit the exami- 
nation of serum taken at any time, no matter 
what the condition of the patient might be. The 
procedure is the following: After remaining over 
night in contact with suspected serum in the ice 
box, placenta (or any other substance, as the case 
may be) is centrifuged, washed with water to re- 
move any serum which may adhere to it, and 
placed in a new thimble with any fresh serum 
that happens to be on hand. The best for this 
purpose is serum from a guinea-pig kept without 
food long enough (from six to eight hours) to 
free its blood from dialyzable ninhydrin reactive 


substances. It is necessary to first examine for 
pregnancy, since fresh serum from a_ female 
guinea-pig might give a positive reaction with 


placenta in the test, thus leading to error. 


THE “AUTOLYSIN” TREATMENT FOR 


CANCER. 


Modern science calls for proof—proof as indu- 
bitable and unqualified as the case will permit. 
Scientific men accept new theories and new 
alleged facts only when they are supported by re- 
liable evidence. Especially is this true in the 
realm of scientific medicine. Unlike the exact 
sciences, there are in medicine so many elements 
which may vitiate definite conclusions that the 
careful physician is slow to accept claims made 
for new therapeutic agents. And rightly so; for 
human health and life are too valuable to be 
made the sport of untried theories and unsup- 
ported claims. In a world largely dominated by 
commercial instincts, this unwillingness on the 
part of the physician to accept, at its face value, 
every claim made for a new therapeutic product 
has long been a source of irritation to the ex- 
ploiter. It is not surprising, then, that the re- 
finements of twentieth century advertising have 
been brought to bear in overcoming the physi- 
cian’s caution—a caution exercised wholly in the 
interests of his patients; hence the spectacle, dur- 
ing recent years, of the exploitation of additions 
to materia medica—some of which may have had 
an appearance of at least quasi-scientific value— 
brought to the notice of the public, rather than 
to the medical profession, by every art known to 
the modern advertiser. At the same time a sem- 
blance of scientific standing has been given the 
products by publishing in such medical journals 
as would accept them articles describing these 
products. The theory, apparently, on which such 
methods are based is. that by creating a_ suffi- 
cient demand on the part of the public for these 
products, the physician will be dragooned into 
using preparations which his sober judgment tells 
him have not passed through the refining fires 
of scientific investigation. It is only necessary 
to call to mind the Friedmann “consumption 
cure”-campaign, and the resurrection of the dis- 
credited scopolamin-morphin anesthesia under the 
popular name of “Twilight Sleep,” to realize the 
potentialities for harm that this method of ex- 
ploitation carries. 

The most recent 
method of bringing into the public eye new 
therapeutic agents is exemplified in what has 
been called the “autolysin” treatment for cancer. 
Early in the publicity movement for this treat- 
ment “The Journal” urged caution, calling atten- 
tion to the secrecy and the unscientific character 
of the formula. “Autolysin” was brought into the 


example of this pernicious 
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limelight of publicity chiefly through the medium 
of sensational newspaper and magazine articles. 
This was accomplished before the preparation had 
been so tried out as to establish, without ques- 
tion, its value or lack of value. Its exploitation 
makes the thoughtful wonder whether it belongs 
in the realm of scientific discovery or in that of 
crude commercialism. As is always to be found 
in such cases, the failures are minimized and the 
successes are heralded. Its use for all practical 
purposes has been wholly in the hands of its 
friends and promoters. Naturally, reports eman- 
ating from such sources must be looked on as ex 
parte statements, rather than as scientific records. 
The time has evidently come, as it will come in 
all such cases, when we may expect to hear the 
other side. A little while ago “The Journal” pub- 
lished a disclaimer from a _ Detroit physician 
whose name had been connected with one of the 
magazine articles boosting the treatment. Else- 
where in this issue is further evidence: on the 
other side. Also, “The Journal” submits some 
correspondence relative to the exploitation of 
this new product, dealing with the commercial 
aspect of the case. 

Some of the best brains in the world are work- 
ing on the problem of the prevention and cure of 
cancer; so far the solution is not in sight. When 
it comes it will come as a gift of medical science 
to humanity. It will not come in the form of 
secret and mysterious combinations controlled by 


a few individuals to be doled out to those who 
are able, or willing, to pay the toll demanded. 
It will be determined after a series of experi- 


ments carefully conducted under scientific control 
in various institutions and under the observation 
of disinterested, scientific workers. Only under 
such conditions will it be possible to declare, 
with any degree of scientific accuracy, that a suc- 
cessful treatment has been established. 

Whether the “autolysin” mixture may posses 
some elements of value in combating the scourge 
of cancer must be left to the future to decide. 
Even should it be found of use this would not 
alter the fact that the methods of exploitation 
have been unworthy of scientific men, and in their 
effects on the public, the very 


refinement of 
cruelty.—“Journal A. M. A.” 


BOOK REVIEWS 


A Mechanistic View of War and Peace. By 
George W. Crile. Edited by Amy F. Row- 
land. Illustrated. 104 pages. Published by 
The Macmillan Company, New York. 1915. 
Price, $1.25. 


Some one has said that Crile discovered Dar- 
win’s Origin of the Species and never got over it. 
It is indeed well that a few writers have the in- 
telligence to apply the principles of Darwin’s 
philosophy to medical thought. In this present 
book Crile uses his genius for seeing things from 
a basic standpoint. He describes the phenomena 
of war: attack, retreat, trench fighting, artillery 
fire, fatigue, loss of sleep, effect of injury and 
pain, courage and death, showing their effects 
upon the psychic and physiologic reaction and the 
tissue changes resulting. In the biologic interpre- 
tation of war he explains the emotions on which 
the tendency to combat is built. Fear is the basis 
of hatred. Games of contest are but miniature 
battles. Action patterns of war are among the 
earliest mental acquisitions of childhood. In Eng- 
land sports take the place of the war impulse of 
the individual, while in Germany the war idea is 
their national game. The author defines German 
“Kultur” in its highest biologic interpretation—an 
altruism based on force. Germany in arms _ is 
The individual ally be- 


Nietzsche in philosophy. 
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gins by assuming the right of the individual; the 
German begins by renouncing the right of the 
individual and recognizes only the right of the 
state. He leads this to its ultimate application, 
the conquering army cannot supplant the influ- 
ence of a hating mother who plants action pat- 
terns in the brains of her children. A chapter de- 
voted to the vivisection of Belgium is more ex- 
planatory of the principles of psychic phenomena 
than unneutral in attitude. In looking forward 
Crile’s idea of evolution toward peace seems to 
indicate the part that woman’s' emancipation 
will play in the inhibition of man’s lust for 
murder. It includes the planting of corrected hero 
pictures in the minds: of children. Side by side 
with the glories of war should be placed the filth, 
the degradation, the disfigurement, the economic 
disaster, the hatred and death. Out of tribal jeal- 
ousy and fear spring the emotions of combat. As 
we evolved through wreck and struggle, so must 
evolution carry us through these grosser forms of 
savage competition. S. T:.2. 


The Clinical Anatomy of the Gastro-Intestinal 
Tract. By Wingate Todd, M. B., Ch. B.,, 
F. R. C. S., Professor of Anatomy in the 
Western Reserve University, Cleveland, U.S. A., 
late Lecturer in Anatomy in the University of 
Manchester. Crown 8vo.; 264 pages, with 32 
illustrations. $1.75. University of Manchester 
Publication, No. xcix. Longmans, Green & 
Co., London, New York, Bombay, etc. 1915. 


The theory and practice of gastroenterology 
have been so changed in recent years by the 
X-ray and by the experience of surgeons that 
most of the textbooks are hopelessly out of date. 
To be sure, new editions appear, but often the 
chapters on X-ray diagnosis, on duodenal ulcer, 
gastric symptoms in chronic appendicitis, etc., are 
patches and botched ones at that. They not only 
do not renovate the garment but they call atten- 
tion to its defects. 

All over the country, hospitals are putting in 
modern X-rav equipment and men with little or 
no experience are earnestly trying to diagnose 
gastrointestinal disease with the new methods. A 
number of them have asked us—What can we 
read; where is the book that contains the essen- 
tials we need, and, in addition, the references that 
will give us an entree to the literature? Our 
perplexity in answering this question has _ been 
lessened enormously by the appearance of Dr. 
Todd’s book, which is, in the main, a compact 
and well written epitome of the recent literature, 
not only on the anatomy but on the physiology 
of the digestive tract. A man who is doing any 
thinking or writing along this line will want it 
on a convenient shelf with such books as Cannon’s 
“Mechanical Factors of Digestion,” Pawlow’s 


_“Work of the Digestive Glands,” Taylor’s “Di- 


gestion and Metabolism,’ Hertz’s “Constipation” 
and “The Sensibility of the Alimentary Canal,” 
Barclay’s “Stomach and Esophagus,” etc. 

One of the most interesting and valuable points 
about Dr. Todd’s book is that he makes use of 
the anatomic information that has been obtained 
by means of the X-ray and bismuth meal. Our 
ideas are changing, and it is to be hoped that 
before long physicians will become so used to see- 
ing prolapsed stomachs and colons that they will 
feel no desire to stitch them up somewhere, that 
they may conform to the picture in Gray’s Anat- 
omy. 

Dr. Todd has put us all under obligations by 
giving the titles and correct references to three 
hundred and fifty articles, dealing with his subject. 
Anyone who is interested in gastroenterology can 
read the. book from cover to cover like a novel. 


W.S. A. 


Exercise in Education and Medicine. By R. Tait 
McKenzie, A. B., M. D., Professor of Physical 
Education, and Director of the Department, 
University of Pennsylvania. Octavo of 585 
pages, with 478 illustrations. Philadelphia and 
London: W. B. Saunders Company. 1915. 
Cloth, $4.00 net; half morocco, $5.50 net. 


It is divided into two sections, one on exercise 
in education and the educational value of exer- 
cise, which part is not only interesting, but really 
fascinating. It gives a very ample résumé of what 
has been done in various sorts of schools and col- 
leges. Though there is, of necessity, considerable 
repetition, the repetition is not of the sort to 
ee the reader, but rather to fix the facts in his 
mind. 


The second part of the book on the use of cor- 
rective exercises, etc., is not, to the physician, at 
least, up to the standard of the first part. The 
writer is naturally enthusiastic and is therefore 
over sanguine as to the benefit of exercise in such 
conditions as scoliosis, hernia, and club-foot. This 
part of the book is not full enough of explicit 
direction for one to be able to use it as a prac- 
tical guide, but it gives a résumé of what has 
been done, and if the optimism that pervades it is 
carefully considered it is one that is well worth 
perusal by anyone interested in this subject. 


A, <, ¥. 


What to Eat and Why. By G. Carroll Smith, 
M. D., of Boston, Mass. Second edition, thor- 
oughly revised. Octavo of 377 pages. Phila- 
delphia and London: W. B. Saunders Com- 
pany. 1915. Cloth, $2.50 net. 

Our interest in dietetics has increased markedly 
in the last few years if we are to judge by the 
number of books which have appeared on the 
subject. If the average physician happens to think 
of prescribing a diet at all, he will probably tell 
the patient to take plenty of milk and eggs or he 
will speak vaguely of plenty of nutritious food. 

A book that has been reprinted three times in 
four years must have brought some satisfaction to 
men who were seeking to lessen their ignorance 
on this subject. Looking through the volume we 
find evidence of much good sense, and we rejoice 
that the author has raised his voice to protest 
against some current practices. 


For instance, on page 267, he warns against the 
dangers of suddenly putting large amounts of 
coarse “food into a relaxed and atonic digestive 
tract, simply because the patient happens to be 
constipated. On page 270 he remarks upon the 
increasing dread of laxatives that lately has seized 
upon patients and physicians. We cannot see why 
a powerful mechanical irritation should be so 
much better than a slight chemical stimulus. On 
page 276, he says coarse foods should be shunned 
in all cases of hypertonic constipation, as they can 
only add to the spasm. He might also have re- 
marked that most of the cases that are radio- 
scoped show the spastic type. The article on 
nephritis is refreshing. He knows that there is 
no difference practically between red and white 
meat, or between animal and vegetable protein; 
he finds his nephritics are no worse on a reason- 
able protein allowance; and he knows how to use 
the salt free diet. 


The faults that we cannot overlook are those 
so common to textbooks. The book is padded 
with much that is irrelevant while important chap- 
ters are left weak and insufficient. The trouble 
may be with us as readers. We will pay six dol- 
lars for a 600-page book, but if 500 pages of 
repetitions, loose and contradictory statements, 
obsolete methods and illustrations, useless classi- 
fications and erroneous statements were edited 
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out, we might not buy it for a dollar and a half. 
About a third of the space in this book is given 
to topics that belong more to a book on internal 
medicine or on diagnosis. 


The next common fault is a lack of physiologic 
knowledge. For instance, page 292, “It is the 
duty of the bile acids to break up the fat mole- 
cules of the food’; page 293, “Alkaline waters in 
large amounts between meals will increase the 
flow of bile and render it less viscid.” In making 
the first statement, the author may have had in 
mind the assistance bile acids render to the lipase 
by helping the emulsion. We doubt whether the 
last statement could be proven; no such effect is 
noted in bile fistula dogs. On page 312 he speaks 
of the lubricant effect of oil in the intestine, as 
if the food were a piston going through a rigid 
pipe. He believes small frequent meals must be 
given in. gastroptosis, ignoring the physiologic 
fact that the walls of a hollow organ must be 
stretched before they will contract, and that an 
atonic stomach empties better after a large meal 
than after a small one. Not remembering that 
the gastric mucous membrane is insensitive to 
hydrochloric acid, he falls into the common error 
of confusing pyrosis, or heartburn, with hyper- 
acidity (p. 213). Even a markedly subacid juice 
may cause heartburn when it is regurgitated into 
the sensitive esophagus. The discussion of the 
dietetic treatment of hyperacidity and hypersecre- 
tion reminds us that a little knowledge may be a 
dangerous thing. One authority says we must 
give no protein, as that stimulates secretion; an- 
other says we should give more protein to neu- 
tralize the acid; others advise the giving of fats 
to inhibit secretion; while still others interdict 
fats because they increase gastric stasis, etc. A 
similar conflict of opinion is seen in the feeding 
of achyliacs. While all these supposedly scien- 
tific methods are being tried out on the poor 
patient, his ulcer or appendix may perforate, or 
his gall-stone may become impacted. 


The author is very daring to discuss the treat- 
ment of primary hyperacidity in these days when 
our experience with the “pathology of the living” 
has made us doubt the very existence of such a 
thing. 


The next common fault is inconsistency. What 
is the use of having some vegetables puréed, to 
get rid of their indigestible cellulose if, at the 
same time, we order celery, lettuce, green corn, 
string beans, etc.? (p. 217.) What is the use of 
giving small liquid meals to gastroptotics and then 
adding coarse vegetables? (p. 225.) 

Instead of taking the time to prescribe (p. 206) 
melons, oranges, grapes, carrots, gréen corn, to- 
matoes, etc., for a man who can still get some 
food through his cancerous stomach, we would 
rather tell him to go eat anything he wanted. 
Perhaps fortunately that is what nine patients out 
of ten do anyway when the doctor prescribes a 
diet. 

A nice digestible list for an asthmatic is found 
on page 158, containing pineapple, berries, marma- 
lade and finnan haddie. 

On pages 196 and 208 the author speaks of nu- 
trient enemas as if he thought they were nutrient. 
It seems to us that the literature on the subject 
should at least shake his faith. If Dr. Smith 
will continue the stool examinations that he has 
begun, we believe that more method and _ con- 
sistency will come into his diet prescribing. We 
venture to prophesy that the subject will remain 
abstruse and chaotic as long as an attempt is 
made to prescribe thirty different diets for people 
with thirty different disease labels. We see no 
reason why 2 rheumatic, an asthmatic or a man 
with heart disease should have his diet changed 
if he has already found what he can live on 
comfortably. W. C. A. 
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SOCIETY REPORTS 
ALAMEDA COUNTY. 


The regular monthly meeting of the Alameda 
County Medical Association was held at the Hotel 
Oakland, Tuesday evening, September 28, 1915. 
The meeting was called to order by the presi- 
dent and the minutes of the previous meeting 
were read and approved. 

Dr. Wills then presented the case of fracture of 
the surgical neck of the humerus upon which he 
operated at the last meeting of the society. It 
showed a perfect result. 

, Dr. Gay read his paper upon “Specific Therapy 
in Typhoid Fever.” 

Dr. Strietmann, chairman of the Public Health 
Committee, reported that a conference had been 
held with the city bacteriologist of Oakland and 
that he seemed to be very sincere in his work 


and willing to cooperate in any way to relieve 
any feeling of discontent that may have grown 
up. He stated that more conferences are to be 
held. 

Considerable discussion was had in regard to 
providing more meetings of the society each 
month and it was informally decided that the 
Council should proceed with arrangements for 
such meetings. 

There being no further business the meeting 
adjourned. 

The regular monthly meeting of the Alameda 
County Medical Association was held at the 


Hotel Oakland, Tuesday evening, October 19, 1915. 
The meeting was called to order by the president, 
Dr. Reinle, and the minutes of the previous meet- 
ing read and approved. 

The following program was presented: 


I. Development, Pathology and Care of the 
Teeth with Special Reference to Children (illus- 
trated). Dr. John E: Gurley. Professor of Chem- 


istry, College of Dentistry, University of Califor- 
nia. 


II. The Mouth Hygiene Problem from the 
Educational and Economical Viewpoint (illustrat- 
ed). Dr. Guy S. Millberry, Dean of the College 


of Dentistry, University of California. 
Both papers were very interesting and instruct- 
ive. : 
The members of the Alameda County District 
Dental Society were guests of the evening. 
There being no business the meeting adjourned. 
ELMER E. BRINCKERHOFF, 


Secretary. 


KERN COUNTY. 


On Friday evening, November 19, one dozen 
members of the association met at the residence 
of the secretary, Dr. A. I. Fraser. In the absence 
of Dr. G. O. H. Buchner, president, Dr. Morris 
took the chair. 

After general routine business, cases were pre- 
sented by Drs. T. M. McNamara, F. A. Hamlin 


and C. A. Morris, with X-ray demonstrations. 

The subject, not a new one, “Membership,” was 
introduced and discussed, as well as “What Shall 
be Done at the Regular Meeting of the Associa- 
tion in December?” 

Adjournment. and now, and at this time Dr. Fraser 
demonstrated that he possesses a thorough knowl- 
edge of “comparative anatomy” by clinic. The 
“once was” big fat turkey was dismembered, dis- 
articulated, amputated, resected, incised, dissected, 


“tripanned” and finally masticated, to the great 
edification of all “medicos” present, and it was 
said by them all, “’Tis good to be here.” Isn't 


it wonderful, the effect of such a distribution of 
“good eats” to the members of the medical pro- 


All look alike, 


fession? All differences disappear. 
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act alike, eat alike, and at last feel alike, and seem 
at peace with the world. 

Drs. Compton, Cook, Copeland (of McFarland), 
Fraser, Goodall, Gundry, Hamlin, McNamara, 
Marshall, Morris, Owen and Smith say to the 
non-attendants: “Now aren’t you sorry? Serves 
you right though. If you had only sent your 
regrets you could have had at least a sterile tooth- 
pick, tastin’ of turkey.” Do what you may, work 
as you will, there is nothing like the “eatin’ 
meetin’” to demonstrate good fellowship. Our 
secretary did us all good and himself proud. 

W. H. COOK, M. D. 


PLACER COUNTY. 


The Placer County Medical Society held its an- 
nual meeting Saturday evening, December 4, 1915, 
in Auburn, at the Tahoe Club, which very kindly 
offered the use of one of its rooms. 

The following officers were elected for the en- 
suing year: President, Dr. H. T. Rooney, Colfax; 
vice-president, Dr. C. P. Jones, Grass Valley; 
secretary-treasurer, Dr. Robert A. Peers, Colfax; 
delegate to the State Society, Dr. J. G. Mackay, 
East Auburn; alternate, Dr. G. H. Fay, East 
Auburn. 

Dr. J. L. Beard, Alleghany, was elected to mem- 
bership. 

The annual dues were increased one dollar per 
year, from $6.50 to $7.50. 

The report of the secretary-treasurer showed 
that the society had gained in membership during 
the year and that the interest in the work of the 
society was increasing. 

The president appointed as a board of censors 
Dr. Allen of Newcastle, Dr. Horne of Auburn, and 
Dr. Couture of Auburn. 

The next meeting will be held in Auburn. 

ROBERT A. PEERS, Secretary. 


POLYCLINIC SOCIETY. 


The San Francisco Polyclinic Society held its 
regular meeting October 21, 1915, at 8:45 p. m, 
President A. J. Zobel in the chair. The scien- 
tific program was as foliows: 

1. Presentation of a case of Naevus and a 
case of Scabies, with demonstration and outline 
of treatment. Dr. Martin Regensburger. 

2. Report of removal of* an unusually large 
Goitre with demonstrations of specimen. Dr. H. 
A. L. Ryfkogel. Discussed by Drs. D’Arcy Power, 
Sanford Blum and Philip King Brown. 

3. Report of two cases of Cerebral Lues with 
demonstration of the patients. Dr. Philip H. 
Pierson. Discussed by Drs. W. B. Stevens, Ster- 
ling Bunnell, Sanford Blum, D’Arcy Power and 
Philip King Brown. 

HARRY P. ROBARTS, Secretary. 


SACRAMENTO COUNTY. 


The regular October meeting of the Sacramento 
Society for Medical Improvement was called to 
order by Dr. J. B. Harris, at the Hotel Sacra- 
mento, at 8:45 p. m., October 19, 1915. Thirty- 
eight members present. 

Report of cases: 

Dr. Fay reported a case of Brain Tumor. 

Dr. Harris reported the operation. 

Dr. Diepenbrock reported the pathological ex- 
amination. 

Dr. Twitchell discussed the regeneration of 
blood pipettes. 

Dr. Reynolds reported a case of mitral insuffi- 
ciency. 

Paper of the evening read by Dr. W. C. Alva- 
rez, San Francisco. Discussed by Drs. E. W. 
Twitchell, R. N. Bramhall, J. W. James, S. E. 
Simmons and J. B. Harris. Closed by Dr. Al- 
varez. 

Board of directors’ report heard. 

Adjourned 10:40 p. m. 


PROCEEDINGS OF THE SAN FRANCISCO 
COUNTY MEDICAL SOCIETY. 


During the month of October, 1915, the follow- 
ing meetings were held: 


Mount Zion Hospital Clinical Evening, Tuesday, 
October 5th. 


1. Tumor of Mediastinum; demonstration of 
Patient; X-ray Plates. ete. E. Schmoll. 


2. Three Types of Pulmonary Tuberculosis 


Treated by Artificial Pneumothorax. W. C. Voor- 
sanger. 


3. Myopathy: Demonstration of Patient. W. C. 
Beerman. 


4. Indications for Cesarean Section, with Re- 
port of Cases. R. K. Smith and L. I. Breitstein. 


5. Myositis Ossificans Demonstration of Pa- 


tient; Lantern Slides; X-ray Plates, etc. J. Rosen- 
stirn, 


6. Acute Suppurative Parotitis with Thrombosis 
of the Internal Jugular and Subclavian Vein. H. 
Brunn. 


7. Simplified Technic for making the Bone 
Graft. C. G. Levison. 


8. Demonstration of X-ray Plates. O. W. Gins- 
berg. 


General Meeting, Tuesday, October 12th. 
1. Estimation of Surgical Risks. Frank Hin- 


man. Discussed by M. Silverberg. 


2. Preliminary Report. Arsenic in the Cere- 


brospinal Fluid following the Administration of 
Neosalvarsan. J. H. Barbat. 


3. Are We Making Progress in the Early Rec- 
ognition of Tuberculosis? G. H. Evans. Discussed 
by W. C. Voorsanger, C. W. Lippmann and G. H. 
Evans. 


Surgical Section, Tuesday, October 19th. 


1. The Treatment of Pernicious Nausea and 
Vomiting of Pregnancy. Frank W. Lynch. Dis- 
cussed by Thomas Addis, A. B. Spalding, J. J. 
Hogan, H. A. Stephenson and F. W. Lynch. 


2. Retrodisplacements of the Uterus, with spe- 


cial reference to their causation, and a new method 
of treatment. J. Craig Neel. Discussed by W. G. 


Moore, F. W. Lynch, A. B. Spalding and J. C. 
Neel, 


Eye, Ear, Nose and Throat Section, Tuesday, 
October 26th. 
1. X-rays of Foreign Body (Chicken Bone) in 


the Esophagus. H. B. Graham. 


2. Instrument for Removal of Secondary Catar- 


acts: Forceps, one blade of which is knife needle, 
other blade with teeth. A. S. Green. 

3. The Education of the Medical Specialist. 
R. L. Wilbur. Discussed by A. Barkan, F. Dud- 
ley Tait, C. F. Welty and R. L. Wilbur. 

4. The Specialist’s Relations to his Patient and 
to the Medical Profession. Henry Horn. Dis- 
cussed by K. Pischel and C. F. Welty. 


5. Who Does Your Optical Work? Percival 
Dolman. Discussed by W. F. Blake, A. S. Green, 
K. Pischel and P. Dolman. 


SAN JOAQUIN COUNTY. 

The regular monthly meeting of the San Joaquin 
County Medical Society was held at the offices of 
Drs. B. F. and G. W. Walker on Friday evening, 
November 26. The following members were pres- 
ent: Drs. R. T. McGurk, L. Dozier, J. T. Davi- 
son, Hudson Smythe, Margaret Smyth, C. F. Eng- 
lish, H. J. Bolinger, F. P. Clark, B. F. Walker, 
G. W. Walker and D. R. Powell, with Drs. Frank 
Burton, Sr., and J. H. Dooley of the dental pro- 
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fession as guests. Nominations for directors. and 
committees for 1916 were made, the names to be 
voted on at the annual meeting in December. 


The paper of the evening was given by Dr. 
B. F. Walker upon “Maldevelopment of the Upper 
Respiratory Tract—Its Effects and Correction.” 
In his paper, Dr. Walker very clearly brought out 
the relationship of mouth breathing, produced us- 
ually by tonsils and adenoids as a causative fac- 
tor, in the maldevelopment of the palatal arch and 
the alignment of the upper teeth. He illustrated 
his point by the demonstration of plaster impres- 
sions showing the narrow, high palatal arch and 
the overlapping and malformation of the upper 
teeth. He advocated a closer co-operation between 
the specialist and the orthodontist in the corection 
of these defects. 

The paper was discussed at considerable length 
by Dr. Dooley from the standpoint of the dentist, 
and also by Dr. Burton, who spoke of the tedious 
and nerve-racking work of the orthodontist and the 
question of educating the layman to appreciate 
the value of his efforts. He suggested that it 
would be mutual benefit to have a joint meeting 
of the dental association and the San Joaquin 
County Medical Society upon a subject of com- 
mon interest, such as pyorrhea. The paper was 
further discussed by a number present and closed 
by Dr. Walker. 


The meeting adjourned for a social hour and 
the enjoyment of a delicious buffet lunch. 


DEWEY R. POWELL, Secretary. 


SANTA BARBARA COUNTY MEDICAL SOCI- 
ETY—JOINT MEETING WITH VENTURA 
COUNTY MEDICAL SOCIETY. 


The Santa Barbara County Medical Society met 
in joint session with the Ventura County Medical 
Society at the Arlington Hotel in Santa Barbara, 
Monday, November 8, 1915, at 8 p. m., the meet- 
ing having been preceded by an informal hotel 
dinner. 

The said joint session was called to order by 
William H. Flint, M. D., as the Santa Barbara 
executive. Present from Ventura county Drs. 
Avery, Herbert, Jensen, Osborn, Livingston, Peek 
and Kortz, and from Santa Barbara county Drs. 
Bakewell, Barry, Flint, R. Brown, Low, Ryan, 
Stevens and Wells, a _ total collective number 
present of fifteen. 


The president passed immediately to the scien- 
tific program and called for Dr. Allen H. Peek’s 
(of Oxnard) paper entitled “Chronic Primary 
Cystitis in Women by Direct Infection of the 
Bacillus Coli Communis.” The paper contained 
many original observations, the salient feature be- 
ing the frequency of bladder infection, in the 
female, with the Bacillus coli communis from the 
rectum through the urethra, and the almost spe- 
cific action, upon the inflammation so set up, of 
a 10% solution of quinin and urea, to which Dr. 
Peek adds some chloretone for anesthetic effect. 
I think the proportion of said 10% solution to a 
pint of water is four ounces. Dr. Barry opened 
the discussion of Dr. Peek’s paper, other mem- 
bers quite generally following. 


The president then announced the Santa Bar- 


bara section of the program, “Anesthetics and 
General Anesthesia,” by Dr. Charles S. Stevens 
of Santa Barbara. It would be impossible in 


these brief minutes to give the scope and range of 
this interesting paper, going as it did into the 
discovery and history of the two great anesthetics: 
chloroform and ether, with their uses, and touch- 
ing also upon the minor general anesthetics, such 
as nitrous oxide and chloride ethyl. Suffice it to 
say that the ground was well covered. The data 
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also brought out the legal aspect of the admin- 
istration of anesthetics: that where a physician 
gave it, the anesthetist and surgeon shared the 
responsibility mutually, but when administered by 
a nurse that the full and entire responsibility for 
all results must be borne by the surgeon employ- 
ing the nurse. An interesting and spirited dis- 
cussion followed the reading of Dr. Stevens’ pa- 
per, which was led by Dr. Herbert of Santa Paula. 
The gist of it: was that ether was usually to be 
chosen in surgical work because it could be 
handled more easily, administered freely, requir- 
ing less professional skill, and owing to its won- 
derful stimulating properties, rarely caused death. 
On the other hand, chloroform, more potent, more 
powerful, and therefore more dangerous, must be 
exhibited with special caution and skill. This 
closed the scientific part of the program. 

Dr. Flint announced the death of Mrs. Charles 
S. Stoddard, the wife of one of our members, and 
requested the reading of resolutions of sympathy 
and respect. These were given respectful atten- 
tion and warmly and unanimously adopted, being 
ordered spread upon the minutes, transmitted to 
the family of the deceased, and published in the 
daily press. 

The chair then stated that a 
journment would be entertained. This was duly 
moved and seconded, and the joint session dis- 
solved to meet at Ventura three months hence. 


W. T. BARRY, Secretary. 


motion for ad- 


SISKIYOU COUNTY. 


The physicians of Siskiyou County met in 
Yreka on Monday, November 15, and founded the 
Siskiyou County Medical Society. 

The constitution and by-laws for county socie- 
ties, as prepared by the American Medical Asso- 
ciation, were adopted, and the following officers 
were elected: 

President—Dr. C. W. Nutting of Etna Mills. 

Vice-President—Dr. A. A. Milliken of Ft. Jones. 

Secretary—J. Roy Jones of Yreka. 

The first meeting of the society will be held 
on the first Monday in January, and a meeting 
will be held on the first Monday of each quarter 
thereafter, the July meeting to be known as the 
annual meeting. 

J. ROY JONES, Secretary. 


SOUTHERN CALIFORNIA MEDICAL 
SOCIETY. 


The fifty-third regular semi-annual meeting of 
the Southern California Medical Society was held 
in Los Angeles on December 1 and 2, 1915. 

The meeting was exceptionally well attended. 
The papers presented were of great interest, and 
the discussions stimulated by them were full of 
spirit and enthusiasm. 

The second day of the meeting was devoted to 
clinics at. the County Hospital. The next meeting 
of the society will be held on the first Wednesday 
and Thursday in May at Pomona. 

Neoplasms of the Central Nervous System with 
Personal Experiences. Dr. Thomas J. Orbison, 
Los Angeles. Discussion opened by Dr. Charles 
L. Allen of Los Angeles. 

Preoperative and Postoperative Care. 
McNeile, Los Angeles. 

The Mayo Operation for Uterine Prolapse. 
J. K. Swindt, Pomona. 

Hypertrophic Stenosis of the Pylorus with Re- 
port of Cases. Dr. Eliot Alden, Los Angeles. 

Criminal Abortions and the Medical Profession. 
Dr. C. D. Ball, Santa Ana. 

Exhibition of Patient Operated Upon (llio- 
sigmoidoscopy): One Year ago before this Society 


Dr. Olga 
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for Chronic Infectious Arthritis. Drs. Rea Smith 
and Charles W. Anderson, Los Angeles. 
Exhibition of a Patient Operated Upon (llio- 
sigmoidoscopy) Eight Weeks Ago for Chronic In- 
fectious Arthritis. Dr. Harlan Shoemaker, Los 
Angeles. 
Focal Infections with Report of Cases. Dr. 


‘Philip M. Savage, San Bernardino. Discussion 


opened by Dr. Walter Brem of Los Angeles. 

Our Responsibility in Acute Appendicitis. Dr. 
C. Van Zwalenburg, Riverside. Discussion opened 
by Dr. Clarence E. Moore of Los Angeles. 

The Obscure Manifestations of Otitis Media in 
Infancy and Childhood. Dr. John A. Colliver, Los 
Angeles. Discussion opened by Dr. Hill Hastings 
of Los Angeles. 

President’s address. 

The Hereditary Element in Health and Disease. 
Dr. F. W. Thomas, Claremont. 

Clinical Manifestations of Tumors and unusual 
Inflammations of the Abdomen. Dr. Philip King 
Brown, San Francisco. 

Medical Technique, an Introductory Paper. Dr. 
John W. Flinn, Prescott, Ariz. 

An Arthroplasty of the Elbow. Dr. Rexwald 
Brown, Santa Barbara. Discussion opened by Dr. 
Ellis W. Jones of Los Angeles. 

Surgery of the Alimentary Canal. Dr. C. P. 
Thomas, Los Angeles. Discussion opened by Dr. 
W. W. Richardson of Los Angeles. 

Indications and Contraindications for Tuberculin 
Therapy. Dr. Walter C. Klotz, Los Angeles. Dis- 
cussion opened by Dr. F. M. Pottenger of Mon- 
rovia. 

The Toxemias of Pregnancy. Dr. F. C. Ainley, 
Los Angeles. Discussion opened by Dr. Titian 
Coffey of Los Angeles. 

Rupture of the Intestine. Dr. Maurice Kahn, 
Los Angeles. 

The Internal Secretions with Special Reference 
to the Treatment of Chronic Disease. Dr. Henry 
R. Harrower, New York. 

The following officers were elected for the 
coming year: 

President, Dr. John A. Colliver, Los Angeles; 
first vice-president, Dr. W. W. Richardson, Los 
Angeles; second vice-president, Dr. Rexwald 
Brown, Santa Barbara; secretary and treasurer, 
Dr. Walter Brem, Los Angeles. 

(Signed) 
F. W. THOMAS, Retiring President. 
WALTER BREM, Secretary-Treasurer. 


DEPARTMENT OF PHARMACY AND 
CHEMISTRY. 


Edited by FRED 1. LACKENBACH. 


(Devoted to the advancement of Pharmacy and 
its allied branches; to the work of the Council on 
Pharmacy and Chemistry of the American Medi- 
cal Association, and to matters of interest bearing 
upon therapeutic agents offered to the medical pro- 
fession. The editor will gladly supply available 
information on matters coming within the scope 
of this Department. ) 


NEW AND NONOFFICIAL REMEDIES. 


Since publication of New and Nonofficial Reme- 
dies, 1915, and in addition to those previously re- 
ported, the following articles have been accepted 
by the Council on Pharmacy and Chemistry of the 
American Medical Association for inclusion with 
“New and Nonofficial Remedies”: 

Bismuth Tribromphenate.—Basic bismuth _ tri- 
bromphenate. It is claimed to be a non-irritant 
and non-toxic antiseptic and an odorless and eff- 
cient substitute for iodoform. It is said to be of 
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value in gastro-intestinal catarrh, proctitis, dysen- 
tery, diarrheas, etc. Merck & Co., New York 
(Jour. A. M. A., Nov. 13, 1915, p. 1731). 
Butyl-Chloral Hydrate, Merck.—A _ non-proprie- 
tary brand of butyl-chloral hydrate admitted to 
New and Nonofficial Remedies. Merck & Co., New 
York (Jour. A. M. A., Nov. 13, 1915, p. ‘1731). 


Ethyl Bromide, Merck.—A non-proprietary brand 
of ethyl bromide admitted to New and Nonofiicial 
Remedies. Merck & Co., New York. 

Homatropine Hydrochloride, Merck—A _non- 
proprietary brand of homatropine hydrochloride 
admitted to New and Nonofficial Remedies. Merck 
& Co., New York. 

Sodium Cacodylate, Merck.—A non-proprietary 
brand of sodium cacodylate admitted to New and 
Nonofficial Remedies. Merck & Co., New York. 

Iodothyrine Tablets.—Three grains. Each tablet 
contains iodothyrine 3 grains. The Bayer Com- 
pany, Inc., New York. 

Thyresol Pearls, 5 grains—Each pearl contains 
thyresol 5 grains. The Bayer Company, Inc., New 
York. 

Theosin-Sodium Acetate Tablets, 14 grains.— 
Each tablet contains theosin sodium acetate 0.1 
Gm. H. K. Mulford Co., Philadelphia. 

Ampuls Emetine Hydrochloride, Mulford, 1-12 
grain—Each ampule contains emetine hydrochlor- 
ide 0.005 Gm. H. K. Mulford Co., Philadelphia. 

Ampuls Emetine Hydrochloride, Mulford, 1/3 
grain—Each ampule contains emetine hydrochlor- 
ide 0.02 Gm. H. K. Mulford Co., Philadelphia. 

Ampuls Emetine Hydrochloride, Mulford, 2/3 
grain—Each ampule contains emetine hydrochlor- 
ide 0.04 Gm. H. K. Mulford Co., Philadelphia. 

Ampuls Sodium Cacodylate, Mulford, 1% grains. 
—Each ampule contains sodium cacodylate 0.1 Gm. 
H. K. Mulford Co., Philadlephia. 

Ampuls Sodium Cacodylate, Mulford, 3 grains.— 
Each ampule contains sodium cacodylate 0.2 Gm. 
H. K. Mulford Co., Philadelphia. 

Ampuls Quinine and Urea Hydrochloride, 1% 
Mulford.—Each ampule contains 5 cc. of a sterile 
1% solution of quinine and urea hydrochloride. 
H. K. Mulford Co., Philadelphia. 

Ampuls Mercury Succinimide, Mulford, 1/6 grain. 
—Each ampule contains mercury succinimide 0.01 
Gm. H. K. Mulford Co., Philadelphia. 

Calcium Peroxide P. W. R.—A non-proprietary 
preparation of calcium peroxide admitted to New 
and Nonofficial Remedies. Powers-Weightman- 
Rosengarten Co., Philadelphia. 

Magnesium Peroxide P. W. R.—A _ non-proprie- 
tary preparation of magnesium peroxide admitted 
to New and Nonofficial Remedies. Powers-Weight- 
man-Rosengarten Co., Philadelphia. 

Sodium Peroxide P. W. R—A _ non-proprietary 
preparation of sodium peroxide admitted to New 
and Nonofficial Remedies. Powers-Weightman- 
»Rosengarten Co., Philadelphia. 

Strontium Peroxide, P. W. R.—A_ non-proprie- 
tary preparation of strontium peroxide admitted to 
New and Nonofficial Remedies. Powers-Weight- 
mann-Rosengarten Co., Philadelphia. 

Zinc Peroxide, P. W. R.—A_ non-proprietary 

preparation of zinc peroxide admitted to New and 
Nonofficial Remedies. Powers-Weightmann-Rosen- 
garten Co., Philadelphia. 
; Sodium Perborate, P. W. R.—A non-proprietary 
preparation of sodium nerborate admitted to New 
and Nonofficial Remedies. Powers-Weightmann- 
Rosengarten Co., Philadelphia. 

Formic Acid, Merck.—A non-proprietary prep- 
aration of formic acid admitted to New and Non- 
official Remedies. Merck & Co., New York. 
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Agar-Agar Powder, Merck.—A _ non-proprietary 
preparation of agar-agar admitted to New and 
Nonofficial Remedies. Merck & Co., New York. 

Agar-Agar Shreds, Merck—A_ non-proprietary 
preparation of agar-agar admitted to New and 
Nonofficial Remedies. Merck & Co., New York. 


Berberine Hydrochloride, Merck—A _  non-pro- 
prietary preparation of Berberine hydrochloride 
admitted to New and Nonofficial Remedies. 
Merck & Co., New York. 


Fluorescein, Merck.—A non-proprietary prepara- 
tion of fluorescein admitted to New and Nonofficial 


Remedies. Merck & Co., New York. 
Mercury Cyanide, Merck.—A_ non-proprietary 


preparation of mercury cyanide admitted to New 
and Non-official Remedies. Merck & Co., New 
York. 

Mercury and’ Potassium Iodide, Merck.—A non- 
proprietary preparation of potassium mercuric- 
iodide admitted to New and Nonofficial Remedies. 
Merck & Co., New York. 

Swan’s Typhoid Bacterin (No. 44) (Prophylac- 
tic)—Marketed in packages of three 1 Cc. vials 
and also in packages of six 1 Cc. vials. Swan- 
Myers Company, Indianapolis, Ind. (Jour. A. M. A., 
Nov. 27, 1915, p. 1915). 


ITEMS OF INTEREST. 


Anesthesin——Anesthesin is _paramino-ethyl-ben- 
zoate. New and Nonofficia] Remedies states that 
it is one of the products which owe their exist- 
ence to the discovery that the local anesthetic ac- 
tion. of cocaine is due to the radical of benzoate 
acid in combination with a_ nitrogen-containing 
basic group. Treasury Decision 2184 contemplates 
the registration of anesthesin under the Harrison 
narcotic law (Jour. A. M. A., Nov. 20, 1915, p. 
1837). : 

Laxative Bromo Quinine.—From the analysis of 
the A. M. A. Chemical Laboratory it appears that 
each tablet of Laxative Bromo Quinine contains, 
as essential ingredients, phenacetin about 2 grs., 
caffein 1/5 gr., quinine or cinchona alkaloid 2/5 
gr. and aloin or aloes. While the name gives the 
impression that bromine and quinine are the im- 
portant ingredients, the bromide content corre- 
sponds only to 1/500 part of a pharmacopoeial 
dose of potassium bromide. In order to get a 
pharmacopoeial dose of quinine, it would be neces- 
sary to take ten Laxative Bromo Quinine Tablets. 
If this were done the person would get twenty 
grains phenacetin, a dangerously poisonous dose. 
As phenacetin is the essential ingredient of [axa- 
tive Bromo Quinine it is evident that this widely 
exploited nostrum is misbranded (Jour. A. M. A,, 
Nov. 27, 1915, p. 1932). 


Intesti-Fermin—“May we count on your assist- 
ance” ingenuously inquires the Berlin Laboratory, 
Ltd., in an advertisement appearing in a medical 
journal, and with cool effrontery continues, “We 
are telling the layman about Intesti-Fermin vhs 
May we count on your assistance in spreading 
this message to everyone . , .?” May they? 
(Jour. A. M. A., Nov. 13, 1915, p. 1736). 


Swan’s Rheumatic Bacterin (Mixed), No. 47.— 
According to the manufacturer, The Swan-Myers 
Company, Indianapolis, Ind., this preparation con- 
tains pneumococci, Friedlaender’s bacilli and strep- 
tococci (polyvalent). The Council on Pharmacy 
and Chemistry refused to admit this vaccine to 
New and Nonofficial Remedies because there is 
no satisfactory evidence that either the pneu- 
mococcus or Friedlaender bacillus is concerned in 
the etiology -of acute or chronic rheumatism or 
rheumatoid arthritis and no conclusive evidence 
that the streptococcus is an etiologic factor (Jour. 
A. M. A., Nov. 6, 1915, p. 1662). 
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The Autolysin Treatment.—There were strong 
evidences from the beginning of a commercial 
spirit in the exploitation of this treatment. Let- 
ters sent to physicians further illustrate the method 
of promoting this unproved and possibly danger- 
ous treatment. Dr. Richard Weil, who had the 
opportunity of personally witnessing the applica- 
tion of this compound in a long series of cases 
at the General Memorial Hospital, expresses the 
belief that autolysin is useless, that it adds noth- 
ing of value to the methods now generally ac- 
cepted, and that it often aggravates the sufferings 
and accelerates the death of the patient (Jour. 
A. M. A., Nov. 6, 1915, pp. 1641, 1647 and 1662). 


Freckle and Beauty Lotions—The worthlessness 
and, in many instances, the dangerous character 
of nostrums sold as freckle removers and beauti- 
fying preparations are indicated by the following 
analyses, taken from the reports of various state 


chemists: Hill’s Freckle Lotion was found to be 
1.84 per cent. solution of corrosive mercuric 
chloride. Kingsbery’s Freckle Lotion was found 
to be a solution of corrosive mercuric chloride 


containing 5.3 parts in 1000. Kulux Compound, a 
“prescription fake” freckle and tan remover, was 
found to contain zine oxide, bismuth subcarbonate, 


glycerine and water. Mrs. McCorrison’s Famous 
Diamond Lotion No. 1, said to remove moths, 


freckles, pimples, etc., was found to be essentially 
a solution of 28.2 parts of corrosive mercuric chlor- 
ide in 1000 of water. Neroxin, a “prescription 
fake” said to remove blackheads, was found to 
contain boric 55 per cent., and “soda” 25 per cent. 
Othine, sold as a freckle remover, is reported to 
contain bismuth subnitrate and ammoniated mer- 
cury with a fatty base. Perry’s Moth and Freckle 
Lotion Compound was found to be a 16 in 1000 
solution of corrosive mercuric chloride containing 
in addition a small amount of a lead salt. Pyroxin, 
sold on the “prescription fake” plan as an eyebrow 
and eyelash grower, was found to be _ perfumed 
vaseline. Rose-Kayloin, advertised in fake health 
departments of some newspapers, was found to 
contain 80 per cent. sulphate and 15 per cent. po- 
tassium carbonate. Mme. Rupert’s Face Bleach is 
reported to be a 4 in 1000 alcoholic solution of 
corrosive mercuric chloride, containing a small 
amount of benzoin. Stillman’s Freckle Cream was 
found to be an ammoniated mercury paste. Tan- 
A-Zin, a complexion beautifier, was found to have, 
for its essential ingredient ammoniated mercury. 
Sarah Thompson’s “Wrinkle Lotion” was found to 
contain alum 7 per cent., glycerine 29 per cent., 
and water 64 per cent. Zintone, said to produce 
a faultless complexion quickly, is reported to con- 
tain borax 23 per cent., stearic acid and soap 77 
per cent. Though the external use of mercury 
salts is fraught with danger, the nostrums above 
shown to contain such poisonous ingredients are 
sold with the claim that they are practically harm- 
less (Jour. A. M. A., Nov. 20, 1915, p. 1835, and 
Nov. 27, 1915, p. 1933). 


RED CROSS STAMPS. 


All California this year seems to have come 
to the front and enlisted its efforts to help fight 
tuberculosis. Now that the sale of Red Cross 
Stamps has begun and some hundreds of workers 
all over the state have volunteered their services 
at the busiest season of the year, it means that 
more nurses, more dispensaries, more beds in the 
tuberculosis wards of the county hospitals will 
be provided for those made poor by the ravages 
of the white plague. 

The Red Cross Seals in the past year have 
raised nearly $2,000,000 for tuberculosis work, ‘be- 
sides assisting in the creation of public sentiment 
for preventive measures. The first seals or stamps 
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sold in this country were sold during the Civil 
War for the benefit of relief funds for the sick 
soldiers. Today the pendulum has indeed swung 
in the other direction, and the seals are now used 
for soldiers on another fighting line. All the 
money raised will be spent in California, after 
the expenses for printing and advertising are paid 
to the Red Cross. 


TRACHOMA. 


I am enclosing a notice which we are this day 
mailing to the chiefs of the various eye clinics 
in San Francisco. 

Unquestionably there are many physicians prac- 
ticing in San Francisco who are not aware of the 
fact that trachoma is one of the reportable dis- 


eases. Its importance to the community at large - 


is so great that I can not help but ask your assis- 
istance in publishing through the “State Journal” 
the substance of the enclosed notice and asking 
the co-operation of all physicians in general prac- 
tice or engaged in the specialty to report all sus- 
picious as well as verified cases of trachoma to 
the Board of Health of their respective locality. 
California, in spite of its large foreign popu- 
lation, has been comparatively free, so far as 
children of a school age are concerned, but any 
negligence on the part of the authorities or phy- 
sicians will result in a spread of this affliction to 
at this time will be a procedure of great difficulty 
within a few years’ time. 
Thanking you for your co-operation, I am, 
Respectfully, 
WILLIAM C. HASSLER. 
Health Officer. 


JAPANESE CAREFUL TO REGISTER ALL 
BIRTHS. 


The registration of births seems to be of more 
interest to Japanese in California than to the 
white population, for during the year 1914, in 
proportion to population, three Japanese births 
were registered with the California State Board 
of Health to every white birth. Japanese associ- 
ations scattered throughout California pay close 
attention to birth registration, in order that all 
Japanese children born in California may estab- 
lish their legal status as American citizens. 

It is probable that not more than ninety per 
cent of white births are registered with the Cali- 
fornia State Board of Health in accordance with 
the law. While it is true that many births atten- 
ded by midwives are not reported, it is probable 
that the ten per cent of births which are un- 
recorded are due in a large measure to careless- 
ness and neglect upon the part of physicians. 
Foreign born parents are generally particular to 
have the births of their children registered. 

The distribution of many fortunes and many 
a question of property rights have rested solely 
upon the existence of a birth certificate, yet 
American citizens are exceedingly careless in at- 
tending to this important matter. The registra- 
tion of a child’s birth is its first birthright. 

Under the new registration law, a birth certifi- 
cate must be filed within thirty-six hours after the 
date of birth. The health officer in cities having 
a freeholders charter is local registrar, with whom 
such birth certificates should be filed. The city 
clerk is the proper official for registration in other 
cities and incorporated towns, and the county 
recorder is the registrar for the remainder of 
each county. 

During the year 1914 there were 35,513 children 
born of white parents in California and 2,874 Jap- 
anese children were born in the state during the 
same year, according to the records of the Cali- 
fornia State Board of Health. 
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BOARD OF MEDICAL EXAMINERS. 
Los Angeles, Cal., Nov. 16, 1915. 


Editor of the California State Journal of Medicine, 
San Francisco, Cal. 


Dear Sir: 


In the September number of the Journal, there 
appeared several fairly long editorials concerning 
the Board of Medical Examiners of the State of 
California and relating to the Osteopaths. The 
spirit of these articles not only tended to reflect 
on the integrity and loyalty of the Board in sup- 
porting the best interests of the medical profes- 
sion in California, but also tended to create an 
impression that the members of the board were 
false to their obligations in their administration of 
medical regulation in the state. 


It is to be regretted that the author of these 
editorials did not avail himself of the opportunity 
of learning the facts involved, which he could 
easily have done by a visit to the office of the 
secretary of the board, situated in the same build- 
ing as his own, and making a careful study of the 
matter at issue. 

A historical review of the essentials of the sev- 
eral medical laws of California will help to a bet- 
ter understanding of the subject under discussion. 
Permit me to relate that prior to August 1, 1901, 
any person holding a diploma from a reputable 
medical college could obtain a license in Califor- 
nia by the registration of the diploma. After the 
above date until 1907,-in order to obtain a physi- 
cian and surgeon’s license, one must have had a 
degree of M. D., a diploma from a medical college 
meeting the requirements of the Association’ of 
American Medical Colleges for that year, and also 
pass a written examination before the Board of 
Medical Examiners. During this period, to obtain 
an Osteopathic license, the applicant must have 
been a graduate of an Osteopathic college and 
must have met the requirements of the Osteopathic 
Board of Examiners, a separate board. This law 
(of 1901) specifically prohibited the holder of an 
Osteopathic certificate from using drugs or prac- 
ticing major surgery. 

The legislature of 1907 repealed all of the ex- 
isting Medical Practice Acts, and passed a law 
creating a single composite Board of Medical Ex- 
aminers for all classes of applicants, and so from 
1907 to 1913, all applicants took the same exami- 
nation in the basic subjects of anatomy, histology, 
pathology, chemistry, physiology, hygiene, obstet- 
rics, gynecology, bacteriology, and diagnosis. You 
will note that none were examined in treatment, 
either medical or surgical, nor in materia medica 
or therapeutics. There was this difference, how- 
ever, in the kinds of certificates issued. Applicants 
having an M. D. degree, and meeting with the 
requirements of the Association of American Medi- 
cal Colleges, were granted an unlimited certificate, 
while the applicants who were graduates of the 
Osteopathic colleges were granted an Osteopathic 
certificate. 


The legislature of 1913 repealed the foregoing 
law, and passed the “Avey Bill,” which provided, 
as before, for a single conjoint board, and for the 
issuing of three classes of certificates, namely: 
1, Reciprocity; 2, Physician and Surgeon’s, and 3, 
Drugless Practitioner’s certificate. It also provided 
that certain standards must be met by colleges as 
to pre-medical requirements, hours of teaching, etc., 
and that the colleges must be approved by the 
California State Board, either as a physician and 
surgeon’s college, or as a drugless college. 

In June, 1914, the board adopted the “Dr. Al- 
derson Report,” which was the majority report 
of the board’s college committee. This report of 
Dr. Alderson’s was a strong and valuable one, and 
was responsible more than any other measure for 
































JAN., 1916 


the bringing about of improved college conditions 
in California. This report recommended that all 
of the medical colleges in the state, excepting the 
Pacific College of Osteopathy, the Los Angeles 
College of Osteopathy and the Pacific Medical Col- 
lege, be approved for a period of one year as 
physicians’ and surgeons’ colleges. The first two 
of the exceptions were approved only as drugless 
colleges, and the third was not approved even as 
a drugless college. 


A few months after the adoption of this report, 
the two Osteopathic colleges surrendered their 
charters, and a new college, the Los Angeles Col- 
lege of Osteopathic Physicians and Surgeons, was 
incorporated and chartered. This new college was 
really a union of the two Osteopathic colleges, 
and combined all of the students, teachers and 
equipment into one college. Legally, however, the 
new college was neither approved nor disapproved 
by the board, so that formal action by the board 
was necessary to this end. Of course, the State 
Medical Board has nothing to do with the granting 
of charters to educational institutions, this being 
a function of the administrative officials of the 
state at large. 


In June, 1915, the board adopted the “Dr. Mo- 
lony Report” of the college committee, which rec- 
ommended for approval as physicians and sur- 
geons’ colleges, the following: 


Medical Department of the University: of Cali- 
fornia; 


Medical Department of Stanford University; 


Medical Department of University of Southern 
California; 


Loma Linda; 
Oakland College of Medicine. 


Note:—The Hahnemann College of San Fran- 
cisco, prior to the “Molony Report,” went out of 
existence through absorption by the University 
of California. A part of the “Molony Report” is 
as follows: 

Supplementary to our letter of June 8th setting forth 
statements of contemplated improvements or changes in 


the Osteopathic College of Physicians and Surgeons for 
the coming year, we wish to offer the folowing: 


That a general renovation of the College, and changes 
necessary to put into effect the various improvements 


contemplated, will be undertaken as rapidly as_ time 
and money will permit. 

Control. 
That the control and ownership will be positively 
vested in the Osteopathic Association of California 


through its College Board of Trustees. 


Endowment. 
That the endowment, as it becomes ‘available from 
time to time, will be securely invested in interest bearing 
securities, and the principal will be left intact. 


Advertising. 

All advertising will be in accord with an educational 
and scientific spirit, and with the idea of co-operating 
fully with the medical law and the administration 
thereof. 

Credentials. 

Before matriculating any student in any class, we will 
demand that he present a certificate of the valuation of 
his credential by the Board or its accredited agents. 


Faculty. 
That the faculty will be re-arranged, especial attention 


being given to the placing of men to teach subjects 
having a direct relation to each other. 
Classes. 
That two classes of under-graduates will be started 


each year. One in the fall and one 
That the summer vacation time be used 
graduate teaching. 

Clinics. 


That the amount of bedside, laboratory and out-patient 
clinical teaching will be increased, so as to utilize the 
major part of the time of each course. That the 
college clinics will be re-organized, and a surgical de- 
partment of minor surgery, of diseases of children, of 
nervous diseases, of skin and genito-urinary, will be 
installed. That the Department of Eye, Ear, Nose and 
Throat will be re-arranged to more suitsbly handle 
this work. moved 
to a more suitable to the 


in the spring. 
only for post- 


That the clinical laboratory will be 
easily 


location, accessible 
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clinical departments, and properly equipped and super- 
vised. That satisfactory case records will be kept of 
each case, and properly filed and indexed. 


Hospital. 


That an effort will be made to encourage the use of 
the hospital to its capacity, for teaching purposes. 


Obstetrics. 

That this department will be carefully organized to 
the end that each student be given an opportunity to 
conduct at least six cases during his third and fourth 
years, and that other experience and demonstration be 
accorded. 

Anatomy. 

The present dissecting room will be adapted ex- 
clusively to the laboratory of anatomy, using only six 
tables. The room will be renovated and put in proper 
and acceptable condition, and arrangements made to so 
keep it. That the cadavers be stored and prepared in a 
separate room. That a satisfactory system of work and 
quizzing in this laboratory will be maintained, and 
material undergoing dissection will be properly cared 
for. That a museum of Osteology or a collection of 
bones for the use of the students will be started. Said 
bones being loaned to the students for their use during 
the study of anatomy. 


Physiology. 

A laboratory will be installed containing all apparatus 
necessary to the giving and maintaining of a modern 
laboratory course in Physiology. That animals will be 
used in this work. 

Chemistry. 

Proviisons will be made to increase the 
teaching Physiological Chemistry. 


Pharmacology Materia Medica. 


That sufficient equipment to familiarize students with 
the various drugs, pharmaceutical mixtures, and standard 


facilities for 


solutions of U. S. P. will be installed. Students will 
have practical work in this department. 
Embryology. 


Lectures on this subject will be 


4 supplemented by a 
satisfactory laboratory course. 


Histology and Bacteriology. 

The work in these departments will be systematized. 

Improved and added facilities will be installed. 
Pathology. 

That a museum of Pathology will be started containing 
properly prepared specimens of various definite patho- 
logical conditions, labelled and accompanied by sufficient 
clinical history to be of teaching value. That post- 
mortem study will be made a part of the regular work. 

Library. 

That a room of sufficient size, adapted to the purpose, 
will be set aside for library purposes. Library to be 
outfitted with a well selected number of text and 
reference books. This library will be accessible to the 
students at all times. Also that the current literature, 
in the shape of journals covering the full scope of the 
progress of the various departments of medicine and 
allied subjects, will be maintained. 

Museum. 


Anything which will be of value and instruction to 
a student, of medicine will be gathered together and 
placed on exhibition in a room for this purpose. That 
our students will not be encouraged to take the drug- 
less examination at the end of their second year. That 
no space in the college building will be given over to the 
use of any social organization. The rooms now utilized 
by these societies will be used for teaching purposes. 

On the basis of the completion, by December 1, 
1915, of this extensive list of improvements and 
additions to the buildings, faculty and equipment, 
the Los Angeles College of Osteopathic Physicians 
and Surgeons, the California Eclectic College, and 
the Physicians and Surgeons College of San Fran- 
cisco, were temporarily approved to December 1, 
1915. As these colleges will not graduate anyone 
Prior to this date, the board felt iustified and safe 
in giving them a chance to live by affording them 
an opportunitv to come up to the requirements of 
the board. The California Eclectic College de- 
cided that they were unable to meet these re- 
quirements, and suspended. The other two col- 
leges have gone ahead, and at the present time 
have nearly completed the requirements as out- 
lined in our schedule. 


The members of our State Medical Society, and 
readers of our State Journal, will observe, there- 
fore, that at the present time the medical college 
situation in California is in excellent shape. Our 
policy has been one of construction and not of 
destruction. During the life of the present board, 
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the number of medical colleges has been decreased 
by three, and those that still remain are stronger 
and better equipped for the work they have to do. 
Every matriculant of 1915, in every approved Cali- 
fornia medical college, has in his possession a 
medical student’s certificate, issued by the accred- 
ited agents of the board after a rigid examination 
of his credentials, unless such. student is the pos- 
sessor of a college degree. So you see, Mr. 
Editor, that out of the maze of difficulties thai 
beset the path of the board at the time of its 
organization, has come system and order, and 
medical affairs in the state of California are now 
definitely and satisfactorily regulated, at least to 
the minds of all fair-minded. and law-abiding citi- 
zens. And it is the people, and not our society, 
which after all make the laws, and to ridicule the 
state board for doing the best constructive work 
possible, under the law passed by the legislature, 
would seem almost to be what might be called 
cheap or tearing down criticism. 

The editor seems to find fault with the board 
because of the fact that the Osteopaths are given 
an opportunity to qualify for a physician and sur- 
geon’s certificate. Inasmuch as the Medical Prac- 
tice Act, under which we are operating, and which 
we have sworn to uphold, gives an Osteopath and 
all others who can meet the requirements of the 
law this right, the board cannot deny them. To 
the minds of a number of members, it would ap- 
pear that the editor has been manifestly unfair 
in his attitude towards the Board of Medical 
Examiners ever since its organization, and has 
taken every opportunity to unfairly criticise the 
governor and the legislature which fathered the 
last two Medical Practice Acts. Now, as a matter 
of fact, anyone conversant with the facts will not 
deny that the condition of medical licensure and 
regulation prevailing in California at this time, 
and due directly to the enforcement of the Avey 
and Benson bills, are generally satisfactory and 
a positive advance in the right direction. 

The Medical Board has worked early and late, 
and has grappled with the many problems that 
confronted it, and has tried to meet every problem 
fairly and squarely. The results obtained seem 
to have met with the approval of all parties di- 
rectly interested and affected in this matter, ex- 
cept the editor of the Journal 

Now, Mr. Editor, the members of the Board of 
Medical Examiners of California are doing their 
utmost to advance medical standards, working un- 
der a law which. they did not pass, and the pro- 
visions of which they are trying to enforce to the 
best of their ability, working, as they must, with 
a diversified board and meeting conditions in the 
state as they. stand at the present time. They 
can do nothing revolutionary. Rather their work 
has to be evolutionary in character. 

The board and the members of the board have 
no apology or regrets to offer for any of its ac- 
tions, which will all bear the light of day, and 
regret very much that the columns of the State 
Journal should have been used in an apparent 
effort to discredit their work, and to hold the 
members up to scorn before their fellow mem- 
bers of the state society. 

Perfection in medical licensure and regulation 
is nowhere to be found, and to attain to this 
perfection, we should all work towards a common 
patriotic end, and our duty to our profession and 
our state is not discharged by sitting in our office 
and calling names, but rather by evincing a spirit 
of broad-mindedness which will be of real service 
in the work we have to do. 

I have the honor to be very respectfullv vours, 

WM. R. MOLONY. 
Vice-President and Chairman of the College Com- 
mittee. Board of Medical Examiners of the State 
of California. 
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THE DECEMBER MEETING OF THE 
STATE BOARD OF HEALTH. 


The State Board of Health met in Sacramento 
on December 4th. The following members were 
present: Dr. George E. Ebright, president; Dr. 
Fred F. Gundrum, vice-president; Dr. Adelaide 
Brown; Dr. Robert A. Peers; Dr. Edward F. 
Glaser, and Dr. Wilbur A. Sawyer, secretary. 


It was decided to hold the January meeting on 


Saturday, January 8th, as the first Saturday is a 
legal holiday. 


The appointment, previously: made by the sec- 
retary, of Mr. E. K. Perry, river patrol officer of 
the city of Sacramento, as inspector of the State 
Board of Health, without salary, for the purpose 
of enforcing the stream pollution laws in connec- 
tion with the Sacramento River above the city 
of Sacramento, was confirmed. 


By formal motion the State Board of Health 
instructed the secretary to request the proper au- 
o,e . oq . . . 
thorities to prohibit the use of public drinking 
cups and glasses and roller towels in any of the 
state. buildings, on the ground that they are a 

menace to public health. 


The Board passed a resolution approving the 
orders on sanitation in canneries, as presented in 
tentative form by the Industrial Welfare Commis- 
sion, and expressed a willingness to give further 
consideration to the regulations when they had 
been passed in their final form by the Commis- 
sion after the hearing required by law. 


The matter of the enforcement of the newer 
legislation on milk sanitation was discussed. By 
formal resolution the Board announced that the 
provisions of Chapter 742, Statutes of 1915, re- 
quiring the grading of milk, tuberculin testing of 
cows and the pasteurization of milk from cows 
which have not been tuberculin tested, would be 
enforced as far as it devolves upon the State 
Board of Health to do so, and the secretary was 
instructed to confer with the State Dairy Bureau 
and the State Veterinarian regarding the enforce- 
ment of the law. This law goes into effect Octo- 
ber Ist, 1916. 


By the following resolution the Board announced 
its intention to undertake an _ investigation of 
hookworm in the mines of California in January. 

“Resolved, That the State Board of Health will 
undertake an investigation of hookworm in the 
mines of California, in co-operation with the State 
Industrial Accident Commission, beginning in the 
latter part of January, 1916, and that a member 
of the staff of the Bureau of Communicable Dis- 
eases will be detailed to represent the Board in 
the field in connection with this investigation.” 


Several instances of neglect of local officers to 
perform their. official duties, including the trans- 
mission of weekly communicable disease reports 
as required by law and by the regulations of the 
State Board of Health, were called to the atten- 
tion of the Board. The secretary was instructed 
to consult with the attorney of the Board rela- 
tive to an effective procedure for bringing this 
undesirable condition of affairs to an end, and 
the secretary was empowered to act in the prem- 
ises. 

By formal resolution the Board authorized the 
secretary to give physicians or health officers, 
who are remiss in their obligations under the 
law, an opportunity to appear before the Board 
and show cause why they should not be prose- 
cuted. 


The following resolution was passed: 


“Resolved, That any licensed physician in the 
State of California desiring a Wassermann test in 
the case of a patient who is a resident of Califor- 
nia may obtain same from the Bureau of Commu- 
nicable Diseases.” 
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The following regulation was passed: 

“Resolved, That diphtheria carriers and typhoid 
carriers shall be permitted to travel only with the 
consent of the local health officers at the point 
or departure and of destination, and only with 
precautions for the protection of the public health, 
especially required by the health officer at the 
point of departure or by the State Board of 
Health.” 


Regulations for the control of malaria were 
read and discussed and adopted by the Board. 


The secretary made a report on the rabies 
campaign carried out by the State Board of 
Health with the co-operation of the Federal au- 
thorities in Modoc county. The county was under 
state quarantine and had been organized into 
seventeen districts, each under the supervision of 
a state or Government officer. The destruction of 
coyotes and of dogs found at large was being rap- 
idly and effectively carried forward. 


The matter of the refusal of Los Angeles 
county to pay the fees required by a recently 
enacted law to local registrars was considered, 
and the following resolution was passed: 


“Resolved, That the Board authorize the secre- 
tary to instruct the attorney for the eBoard: to 
appear in an action in the event the officers of 
Los Angeles county continue to refuse payment 
of fees to deputy registrars under Chapter 378, 
Statutes of 1915.” 

On the recommendation of Mr. Gillespie, direc- 
tor of the Bureau of Sanitary Engineering, rev- 
ocable permits for the discharge of sewage un- 
der specified conditions were granted to the San- 
ta Fe Railroad Company at Calwa, and to Mr. 
Alexander Brown, owner of the Oriental quarter 
of Walnut Grove. 


The suggestion of Mr. Gillespie that in addi- 
tion to placarding polluted streams, provision be 
made for placing drinking faucets at convenient 
places along navigable streams, was favorably 
discussed and was left in the hands of the sec- 
retary with power to act. 


The passage of the Federal bill establishing a 
subsidy for non-resident indigent tuberculosis pa- 
tients was unanimously advocated by the Board 
in the following resolution: 


“Whereas, The death rate from tuberculosis in 
California and other southwestern states is very 
large, reaching, for example, the rate of 362.5 per 
hundred thousand population in one county of 
California and a corresponding rate of 192.5 for 
the state as a whole; and . 


“Whereas, This high death rate is largely due 
to the influx from all the other states of the 
Union, of tuberculous patients, who are, most of 
them, in. advanced stages of the disease and finan- 
cially unable to provide proper care for them- 
selves; and who, therefore, wander from county 
to county, unable to exercise proper precautions 
to prevent infecting others; and 


“Whereas, The only opportunity for the great 
majority of tuberculosis patients to obtain neces- 
sary hospital care is at public expense in county 
hospitals, as is shown by the fact that seventy- 
five per cent of the patients dying of tuberculosis 
in California have an annual family income of less 
than one thousand dollars, and twenty-seven per 
cent of all children who have received state aid 
as orphans or half-orphans in California in the 
year 1914 lost one or both. parents through tu- 
berculosis; and 

“Whereas, There are only 906 beds available 
for tuberculosis patients in county hospitals in 
California, while the average annual number of 
deaths is over 5,000, and the counties containing 
the largest proportion of cases from other states 
are unable to bear alone the double burden of 
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caring properly for the non-resident and _ the 
resident tuberculous even with the recently pro- 
vided state aid for the latter; and a similar lack 
of bed capacity exists in the other southwestern 
states; and 


“Whereas, Recent investigations by the United 
States Public Health Service. show that there is 
an annual migration of between 10,000 and 15,000 
tuberculous persons to the western and _ south- 
western states, and that from 30 to 50 per cent 
of these patients die within six months after their 
arrival, and further, that from 40 to 90 per cent 
of all deaths from tuberculosis in the west and 
southwest are natives of other states; therefore 


“Be It Resolved, That the California State Board 
of Health endorses the Federal bill which will 
provide for the payment of a subsidy to hospitals 
maintaining standards of equipment, diet and care 
established by the United States Public Health Ser- 
vice, and caring for tuberculous patients who are 
not residents of the state in which they are; and 

“Be It Further Resolved, That copies of these 
resolutions, together with copies of the Federal 
bill, be transmitted to the Secretary of the 
Treasury of the United States, the Surgeon Gen- 
eral of the Public Health Service, to the represen- 
tatives in Congress from California, to the boards 
of health of all the states, to the National Associ- 
ation for the Study and Prevention of Tubercu- 
losis, to the American Public Health Association, 
and to the American Medical Association.” 


A statement of standards which must be met 
by county hospitals before they will be accredited 
and thereby will become eligible for the tubercu- 
losis subsidy, was presented by Miss E. M. L. 
Tate, director of the Bureau of Tuberculosis, and 
was approved by the Board. 

On the recommendation of Miss Tate, the Board 
requested authorization of the Civil Service Com- 
mission for the appointment of a field worker in 
the Bureau of Tuberculosis, effective January 1, 
1916, and the secretary was instructed and author- 
ized to make thé appointment subject to the ap- 
proval of the proper authorities. 

The Board considered a_ request from the 
State Board of Charities and Corrections and in- 
structed the secretary to-arrange with Miss 
Jammé, director of the Bureau of Registration of 
Nurses, for co-operation of the Bureau with the 
Board of Charities and. Corrections in the matter 
of investigating whether the maternity register 
required by the latter Board is being kept and 
the semi-annual report is being made by hospi- 
tals which take maternity cases and maintain 
nurses’ training schools. 

The plan for holding examinations for ‘the reg- 
istration as registered nurses, was altered by the 
following resolution: 


“Resolved, That after January 1, 1917, exami- 
nations for registration as registered nurses be 
held in April and October of each year simul- 
taneously in San Francisco, Sacramento and Los 
Angeles, in co-operation with the State Civil Ser- 
vice Commission, under the terms of a resolution 
of this Board passed on October 2, 1915, and the 
communication of Mr. J. M.. Hunter of the State 
nt Service Commission, dated December 3, 1915: 
anc 

“Be It Further Resolved, That the examination 
announced for February and June, 1916, and an 
additional examination in October of that year, 
be held in the same manner.” 

On the recommendation of the director of the 
Bureau of Nurses. certificates as registered nurse 
were granted to those nurses who had passed satis- 
factorily the examination held on October 12th 
and 13th in San Francisco. 

The following hospitals, having been inspected 
by Miss Jammé and found to meet the require- 
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ments of the Board, were accredited for one year 
from date: Methodist Hospital, Los Angeles; Fair- 
mount Hospital, San Francisco; Union Labor 
Hospital, Eureka. 


On recommendation of Mr. E. J. Lea, two firms 
were granted licenses to operate cold storage 
warehouses. 

The Board then considered violation of the food 
and drug laws and held the hearings set for this 


day. In each instance the Board determined by 
vote the disposition of the case. 


WILBUR A. SAWYER, M. D., 
Secretary. 


STEREOPTICON LOAN LIBRARY. 


The stereopticon loan library established by the 
United States Public Health Service consists of 
over 2,000 views, the majority of which are origi- 
nal, dealing with the aspects of various public 
health problems. Additions are constantly being 
made to the collection. The slides are classified 
by diseases or subjects, the following being the 
respective divisions of the library: 


Alaska.—-Eighty-three views depicting living con- 
ditions in the Territory of Alaska, the type of 
villages and the diseases from which the natives 
suffer. 


Children and Children’s Diseases.—The various 
eruptive diseases of children are shown in fifty 
views. Chiefly of interest to physicians. 


Health Exhibits.— Over ninety photographic 
slides of the exhibit of the U. S. Public Health 
Service at the Panama-Pacific International Ex- 
position. Many of these views explain the means 
of dissemination of different diseases, the mortal- 
ity therefrom and the value of preventive meas- 
ures. All are original. 


Hookworm.—The geographic distribution of the 
disease, its economic importance, the life history 
of the parasite,- its invasion of human tissue and 
the resulting effects, are demonstrated in a series 
of over ninety slides. 


Indians.—Housing and living conditions among 
American Indians. Shown in fifty views. 


Leprosy.—Forty-five -slides depicting the disease. 
Principally of service to physicians. 

Living Conditions—Contains a relatively small 
number of slides. See other subjects. 


Malaria.—Prevalence of the disease, the malar- 
ial parasites, larval, pupal and adult developmental 
stages of mosquitoes, breeding places, methods of 
extermination, including oiling, drainage, and the 
types of fish destructive to larvae. Prevention of 
the disease by screening and the use of quinine. 
Two hundred and seventy-five views. 

Milk.—Eighty views showing tuberculous cows, 
proper and improper stabling, care and treatment 
of dairy herds, methods of obtaining pure milk, 
spread of milk-borne epidemics and the value of 
sanitary measures. 

Miscellaneous Subjects——Sewage disposal, fumi- 
gation and cleaning of railway cars, and views re- 
lating to Rocky Mountain spotted fever. 

Mouth Hygiene——Twelve slides showing the de- 
velopment of the teeth. 

Parasites and Organisms.—Over two hundred 
views of the common organisms causing the dis- 
eases of man, including different types of water 
organisms. Also the developmental stages of 
fleas, lice, flies, and disease-bearing vermin. 

Pellagra.—Statistical data, geographical distribu- 
tion and the lesions of the disease presented by 
sixty photographic slides. 

Plague—Perhaps the most complete collection 
of original plague slides extant. Practically every 
aspect of plague prevention is demonstrated, in- 
cluding the eradication of rodents and squirrels, 
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methods of rat-proofing, ship fumigation, the ex- 
amination and classification of rats, the plague or- 
ganism, and the relation of fleas to the spread of 
the disease. Over five hundred views. 
Rural Schools—Not yet complete. 


Service General.—The activities of the U. S. 
Public Health Service depicted in 320 views. 
Quarantine vessels and stations, methods of fumi- 
gation, the examination of passengers, detention 
barracks and quarantine procedure. The mental 
and physical examination of immigrants, types of 
immigrants, and immigration stations. Marine 
hospitals, including the tuberculosis sanatorium 
at Fort Stanton, New Mexico. 

Smallpox.—Ninety slides illustrating the eruptive 
stages of the disease, the protection afforded by 
vaccination and the lesions thereof. 

Trachoma.—The disease in its acute and chronic 
stages, and such effects as pannus, entropion and 
blindness. Trachoma among the American Indians 
and the relief work of the Public Health Service 
in the mountains of Kentucky are also shown. 
Ong hundred and twenty slides, many of which are 
colored. 

Tropical Diseases.—Incomplete. Filariae, trypan- 
osomes, and intestinal parasites illustrated, to- 
gether with the common infections of the tropics. 

« Forty views. 

Tuberculosis—One hundred slides showing the 
economic loss from tuberculosis, suspectible races, 
“the tubercle bacillus, pathological conditions in the 
lungs, the relation of the disease to improper 
housing and the causes predisposing to infection. 
Also the methods of care, precautions to be ex- 
ercised and the benefits of sanatorium treatment. 


Typhoid Fever.—Of great public health interest. 
The role of uncleanliness, infected milk, polluted 
water, improper sewage disposal, and flies in the 
dissemination of the infection. Methods of pre- 
vention, including proper care of milk supplies, 
avoidance of water pollution and the prevention 
of fly breeding; 350 views. 


Yellow Fever.—Mosquitoes in different stages of 
development, preventive measures, including de- 
tention carmps. The discoverers of the means of 
transmission of the disease. : 

How to Use the Stereopticon Loan Library. 


The slides are loaned to physicians, health or- 
ganizations, educators, welfare workers and others 
without cost. Persons desiring slides should ad- 
vise the Bureau as to what subjects they are in- 
-terested in, so that the proper catalogues may be 
forwarded. The slides should be selected by num- 
ber, and the request made upon the application 
blank. If desired, the Public Health Service will 
undertake to make the selection, provided the ap- 
plicant will state what he wishes to illustrate. 
There is no arbitrary limit within which the slides 
are to be returned, but as the demand far ex- 
ceeds the supply, it is expected that they will be 
returned at the earliest possible moment. Stere- 
opticon lanterns are not loaned, but as the slides 
are of standard size, 314 by 4 inches, any lan- 
tern may be used. It is expected that slides 
broken by careless handling or packing will be 
replaced; these to be ordered from the govern- 
ment contractor by the U. S. Public Health Ser- 
vice and the bill therefor to be paid by the bor- 
rower. 

It is requested that in returning the slides a let- 
ter of transmittal be forwarded, stating the ap- 
proximate number of persons to whom the views 
have been shown. The container should be la- 
beled with the name and address of the sender, 
and returned by express prepaid or by mail. Pho- 
tographs, from which it is possible to obtain 
slides of public health interest, will be gladly re- 
ceived and promptly returned. 


Ten slides. 
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NEW LICENTIATES. 

Allen, Orah Knapp. 

Babcock, Henry C.; Baldwin, Margaret Annie; 
Bashor, Ernest George; Bobbitt, Arthur Newton; 
Buckingham, John Royal; Budau, John Harry 
Diederichs; Bullard, Ernest Calvin. 

Carr, Jesse Myron; Carter, Clarence Lamar; 
Clark, Elbert Ellsworth; Comstock, John Adams; 
Cooke, Harry Theodore; Coy, Louis Milton; Craw- 
ford, Albert Sturges. 

Daniels, William Hardy; Davenport, Donald Ed- 
ward; Denton, William Lemmon; DeWitt, Ada 
May; Dickson, Albert Robb; Dodge, William Wal- 
lace; Donaldson, Arthur Norton. 

Eckles, James Eugene; Ellison, Everett Monroe; 
Ernst, Edward Cranch; Evans, Newton Gurdon. 

Farwell, Margaret Withey, Foster, Percy Ashley. 

Germann, Albert Carl; Geith, Charles Robert; 
Gillispie, Samuel Tilden; Gough, Albert Sidney. 

Haight, Louis Ludlow; Hardie, Wallace Bonton; 
Harris, Donald Eugene; Harrison; Charles William; 
Hathaway, George Wirt; Hedges, William Harry; 
Hedgardt, Nellie Florence Moore; Hodsdon, Ben- 
jamin Franklin; Hoeffer, Phillip Tiesler; Holt, 
Rufus Andrew Jr.; Hume, William Robert. 

Jackson, Louis Harris. 

Knapp, Harry Grove. 

Langnecker, Harry Leslie; Larzalere, Ray Ver- 
plank; Lee, Morgan Prime; Long, Noah Webster; 
Lowe, Frank Alexander Luckie, James Buckner. 

McEl Hinney, Joseph Hannold; Manson, Robert 
Morton; Maronde, John Augustus; Martin, Wallace 
Perry; Morgan, Gladys Myfanwy; Mulvehill, Wal- 
ter William. 

Nelson, Eugene Curry; Nixon, Charles Edward; 
‘Sree Earl William; O’Donnell, Francis Jo- 
seph. 

Parrett, Owen Samuel; Piness, George; Powell, 
Mary. 

* Rauch, Laura Eugenie; Rochester, Alexander 
Sands; Roncovieri, Louis David; Rosenkranz, Sam- 
uel Victor; Runyan, Raymond Wentworth. 

Sassen, Augusta Albertine; Saylin, Abraham Jo- 
seph;' Schenck, Nellie; Sheld-Ritchie, Iner; Sher- 
man, Benjamin Harry; Sims, Perry Norton; Stur- 
geon, Charles Theophile; Swearingen, Forrest Cus- 
ter. 

Thayer, Lyman Elanson; Thompson, Charles 
William; Trott, Leslie DeNyse. 

Walker, William Henry; Watson, Samuel Humes; 
Weaver, Julia Blanche; White, Leroy Moran; 
Wichmann, Henry Thomas; Wiley, Carlisle Ben- 
jamin; Williams, Thomas Ward; Winter, William 
John; Woodworth, John Bennett; Wythe, Mar- 
garet. 

Zener, Mary Linville; Zorb, George Anthony. 


CAUSE AND CURE OF PELLAGRA. 


Announcement was made at the Treasury De- 
partment recently that as a result of continued re- 
search and experiments of the Public: Health Ser- 
vice, both the cause ard the cure of pellagra have 
been discovered, and that the spread of this dread 
malady, which has been increasing in the United 
States at a terrific rate during the past few years, 
may now be checked and eventually eradicated. 
Assistant Secretary Newton, in charge of the 
Public Health Service, expressed great interest in 
the discovery and regards it as one of the most 
important achievements of medical science in re- 
cent years. 

Pellagra has been increasing alarmingly through- 
out the United States during the last eight years, 
and it is estimated that 75,000 cases of the dis- 
ease will have occurred in the United States in 
1915, and of this number at least 7,500 will have 
died before the end of the year. In many sec- 
tions only tuberculosis and pneumonia exceed it 
as a cause of death. 
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The final epoch-making experiment of the Pub- 
lic Health Service was carried out at the farm 
of the Mississippi State Penitentiary about eight 
miles east of Jackson, Miss., and together with 
the previous work of the Service completes the 
chain in the prevention and cure of the: disease. 
The work at the Mississippi Farm has been in 
charge of Surgeon Joseph Goldberger and Assis- 
tant Surgeon G. A. Wheeler of the United States 
Public Health Service. The Farm consists of 
3,200 acres, in the center of which is the convict 
camp. The final experiment was undertaken for 
the purpose of testing the possibility of producing 
pellagra in healthy human white adult males by a 
restricted, one-sided, mainly carbo-hydrate (cereal) 
diet. Of eleven convicts who volunteered for this 
experiment, six developed a typical dermatitis and 
mild nervous gastro-intestinal symptoms, 

Experts, including Dr. E. H. Galloway, the sec- 
retary of the Mississippi State Board of Health, 
Dr. Nolan Stewart, formerly superintendent of 
the Mississippi State Hospital for the Insane, at 
Jackson, Dr. Marcus Hause, professor of derma- 
tology, Medical College of the University of Ten- 
nessee, Memphis, Tenn., and Dr. Martin R. Eng- 
man, professor of dermatology in the Washing- 
ton Medical School, St. Louis, Mo., declare that 
the disease which was produced was true pellagra. 

Prior to the commencement of these experi- 
ments no history could be found of the occur- 
rence of pellagra on the penitentiary farm. On 
this farm are 75 or 80 convicts. Governor Earl 
Brewer offered to pardon twelve of the convicts 
who would volunteer for the experiment. They 
were assured that they would receive proper care 
throughout the experiment and treatment, should 
it be necessary. The diet given was bountiful 
and more than sufficient to sustain life. It dif- 
fered from that given the other convicts merely 
in the absence of meats, milk, eggs, beans, peas 
and similar proteid foods. In every other parti- 
cular the convicts selected for the experiment 
were treated exactly as were the remaining con- 
victs. They had the same routine work and dis- 
cipline, the same periods of recreation and the 
same water to drink. Their quarters were better 
than those of the other convicts. The diet given 
them consisted of biscuits, fried mush, grits and 
brown gravy, syrup, corn bread, cabbage, sweet 
potatoes, rice, collards and coffee with sugar. All 
components of the dietary were of the best qual- 
ity and were‘ properly cooked. As a preliminary, 
and to determine if the convicts were afflicted 
with any other disease, they were kept under 
observation from February 4th to April 9th, two 
and a half months, on which date the one-sided 
diet was begun. 


Although the occurrence of nervous symptoms 
and gastro-intestinal disturbances was noted early, 
it was not until September 12th, or about five 
months after the beginning of the restricted diet, 
that the skin symptoms so characteristic of pel- 
lagra began to develop. These symptoms are 
considered as typical, every precaution being taken 
to make sure that they were not caused by any 
other disease. The convicts upon whom the ex- 
periment was being made, as well as twenty other 
convicts who were selected as controls, were kept 
under continuous medical surveillance. No cases 
of pellagra developed in camp excepting among 
those men who were on the restricted diet. The 
experimenters have therefore drawn the conclu- 
sion that pellagra has been caused in at least six 
of the eleven volunteers as a result of the one- 
sided diet on which they subsisted. 


On the basis of this discovery, the states of 
Mississippi, Louisiana and Florida have laid their 
propaganda through their respective boards of 
health for the eradication of the disease. 
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VACCINES. 
The Editor, 
“California State Journal of Medicine,” 
San Francisco, California. 
Dear Sir: 

Will you kindly insert in your “Journal” in 
some form that may seem suitable to you the 
following notice? 

“The Evans Memorial for Clinical Research is 
desirous of coming into communication with as 
many physicians as possible who have used bac- 
terial vaccines in the treatment of typhoid fever 
for the purpose of collecting statistics concerning 
the efficiency or non-efficiency of the method as 
a therapeutic measure. If any who have done 
this, even with only one or a few cases, will 
send their names and addresses, blank forms will 
be sent to them upon which uniform reports may 
be made. Due credit will be given to each in 
any reports that may be published. Kindly ad- 
dress all communications to Dr. W. H. Watters, 
80 East Concord St., Boston, Mass.” 

Very sincerely yours, 
FRANK C. RICHARDSON, 
Clinical Director. 


NON-RESIDENT TUBERCULOSIS CASES 
UNCARED FOR. 


It is estimated that there is an annual influx 
to the Southwest of between ten and fifteen 
thousand non-resident cases of tuberculosis. A 
very large proportion of these are indigent or 
become indigent shortly after their arrival. Trains 
bearing such persons to California. could not be 
stopped at the border lines and the patients 
turned back to the eastern states from which 
they came, even if such procedure were desired. 
They must be cared for; not to do so would be 
inhuman. 

The California State Board of Health contends, 
however, that this is an unjust charge upon the 
community, that the Federal Government should 
aid in caring for these unfortunate persons. Ac- 
cordingly, the Board is sponsoring a bill to be 
introduced in the next Congress, by which a sub- 
sidy of five dollars per week per patient may be 
paid to institutions caring for such non-resident 
indigent cases, such institutions to maintain a 
standard required by the United States Public 


Health Service, under the jurisdiction of which 
Service the act would be enforced. Assistance in 
migrating to another state would render a pa- 
tient ineligible for the subsidy. 

Many tuberculous residents of eastern states 
come to California with a small amount of mon- 
ey, believing that the wonderful climate will effect 
a cure within a short time and that they may se- 
cure positions enabling them to earn a living. 
From thirty to fifty per cent of these persons die 
within six months after their arrival, and in some 
sections ten per cent of such non-resident cases 
die within thirty days after reaching the state. 

Out of a thousand cases of tuberculosis cared 
for in the Los Angeles County Hospital during a 
single year, less than fifty were Californians. Most 
of the non-resident tuberculosis patients in this 
institution came from New York, II!linois, Missou- 
ri, Ohio, Indiana, Pennsylvania, Massachusetts, 
lowa and Georgia.. The problem of caring for 
indigent non-resident tuberculosis cases is found 
not only .in California, however. Florida, Louis- 
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iana and North Carolina have the same problem, 
while New Mexico, Arizona, Texas and Colorado 
suffer from it to a greater extent than any states, 
with the exception of California. 


NAVY. 
Dear Sir: 


The next examination for appointment in the 
Medical Corps of the Navy will be held on or 
about February 23, 1916, at Washington, D. C., 
Boston, Mass., New York, N. Y., Philadelphia, 
Pa., Norfolk, Va., Charleston, S. C., Great Lakes 
(Chicago) Ill, Mare Island, Cal, and Puget 
Sound, Wash. 


Applicants must be citizens of the United States 
and must submit satisfactory evidence of prelim- 
inary education and medical education. 

The first stage of the examination is for ap- 
pointment as assistant surgeon in the Medical Re- 
serve Corps, and embraces the following subjects: 
(a) anatomy, (b) physiology, (c) materia medica 
and therapeutics, (d) general medicine, (e) gen- 
eral surgery, (f) obstetrics. 


The successful candidate then attends the course 
of instruction at the Naval Medical School, which 
will begin on or about October 1, 1916, During 
this course he receives a salary of $2,000 per an- 
num with allowances for quarters, heat and light, 
and at the end of the course, if he successfully 
passes an examination in the subjects taught in 
the school, he is commissioned an assistant sur- 
geon in the Navy to fill a vacancy. 


Full information with regard to the physical 
and professional examinations, with instructions 
how to submit formal application, may be ob- 
tained by addressing the Surgeon General of the 
Navy, Navy Department, Washington, D. C. 


The foregoing information is furnished, as it is 
believed that it is of interest to you, and that 
you will want to give it some notice in your 
“Journal.” 

Very truly yours, 
W. C. BRAISTED, 
Surgeon General, U. S. Navy. 


NEW MEMBERS. 


Martyn, George, Los Angeles. 
Zeiler, A. H., Los Angeles. 

Ide, C. E., Los Angeles. 

Kinney, Lyell C., Los Angeles. 
Smith, Charline R., Los Angeles. 
Loomis, M. Le Roy, Los Angeles. 
Beach, Everett C., Los Angeles. 
Shattuck, Hobart P., Los Angeles. 
Haygood, A. G., Downey, Cal. 
Allen, Fredk. E., Oakland. 

Hume, Wm. Robt., Oakland. 
Sampson, J. H., Oakland. 

Channell, D. B., Oakland. 

Porter, W. S., Oakland. 

Adams, John M., Centerville. 
Worley, H. F., Oakland. 


DEATHS. 


Bullard, Rose Talbott, Los Angeles. 

Hindley, G. J. Dr. (Died in the Dardanelles.) 
Ashby, R. H., Roseville, Cal. 

Clow, G. B. N., Oakland. 

Guild, Caroline L., San Mateo. 

Austin, R. E., San Diego. 

Schwarz, Bernhardt S., San Francisco. 
Peck, Geo. W., Sawtelle. Cal. 

Deal, David L., Pacific Grove. 

Ragan, Dennis F., San Francisco. 





